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PREFACE 


T HIS book of records of psychiatric treatment of children in child guidance 
clinics was compiled at the request of the Commonwealth Fund because 
there seemed to be need for more exact demonstration of the methods of child 
guidance psychiatry than the literature contained. In spite of several books 
and many articles, psychotherapeutic processes in work with children are 
still insufficiently elucidated. Many who seek to practice in the field, even 
though they become acquainted with the theories on which psychotherapy 
rests, find little to guide them in translating theory into practice. No book, of 
course, can be a substitute for experience and supervised practice but it is 
hoped that the case records and the appended notes which this book contains 
will be of value to those who are embarking upon training for the profession of 
child psychiatry. 

The book accordingly is addressed, in the first place, to the students of 
Psychotherapy of children. Each contributor has attempted to show the 
significant words and actions, and the reasons underlying them, by which 
he and his patient worked through to a satisfactory solution of the problems 
that brought the child to the clinic. In this process the therapists were usually 
assisted by psychiatric social workers, for it is the child guidance assumption 
that most psychiatric problems in children represent a maladjustment in fam- 
ily life. A child, these practitioners believe, can rarely be helped unless the 
Parents achieve a new orientation toward him, one that supports him in his 
efforts to relate himself to people more satisfactorily than before. It is the 
of psychiatric treatment that is demonstrated in 
The teaching material the book provides thus 
des of psychotherapy—that of child 


Working out of this conception 
the case records in this book. 
has reference to but one of several mo 


guidance, ns : 
The book is addressed, in the second place, to practitioners of child psy- 


chiatry, Child psychiatry, in any form, is a very new venture. Especially is 
this true of direct treatment in child guidance clinics, for it is only within 
the last ten years or so that it has been usual for psychiatrists to treat children 
directly instead of attempting to help them by altering thet sr ei 
Interest in direct work with children appar oe a ig a T 
clinics at about the same time, stimulated, in = ab tos ty by the desir e 
to adapt psychoanalytic pr inciples of therapy to h iae ies kaei 
respect there is a parallel in the present interest o ae me mig a aa 

Psychotherapy” for adults.) There has besmèome a eis : “4 i nia 
and devices employed but closesmidy UE the preSenk GIUANON SGW ASU 
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prising divergence from clinic to clinic in assumptions and methods and a 
surprising lack of information about the variations in practice. The second 
audience that the writers of this book had in mind, accordingly, was their 
colleagues and others in psychiatric practice. 

The book does not aim to tell anything like the whole story of theory and 
method. In it, however, representative psychotherapists who for some years 
have been carrying on the clinical treatment of children try to show exactly 
how they proceeded in selected cases that they considered more or less typical 
of child guidance work. No one of these therapists would proceed in just the 
same way in the treatment of another child nor can any one case be representa- 
tive of any therapist’s treatment methods. The cases are presented, accord- 
ingly, not as models from which patterns for procedure may be drawn but 
as examples of some of the ways in which psychotherapy has been carried on. 

These examples of clinical practice serve neither the aim of research, 
strictly speaking, nor that of clinical demonstration, if by the latter term is 
meant the portrayal of techniques that can be copied by others. Their pur- 
pose, aside from the provision of teaching material, is to stimulate thinking in 
this largely unexplored field. It is hoped that practitioners who read these 
cases will be led to apply similar analytic methods to their own work (as many 
of them, doubtless, already do) and that out of this analysis will come many 
more descriptions of psychotherapeutic processes. Eventually a body of ma- 
terial would become available for research of an evaluative nature, while in 
the meantime detailed reports of aims and methods in case after case should 
result in a body of theory that is firmly based on widely understood propo- 
sitions. 

The cases for the book were solicited by the editor, who also wrote Parts I 
and III and the introductory section of Part II, “Notes on the Choice of 
Cases.” Selection of cases was a joint endeavor between editor and therapist, 
each therapist choosing his case and the editor accepting or rejecting it on 
the basis of criteria described on pages 53—58. The editor suggested the plan 
for case analysis but the carrying out of the plan was left with the therapists, 
the editor attempting only to act (by asking many questions) as a representa- 
tive of the student public for whom the cases were primarily intended. The 
therapists’ notes may contain some explanations of matters that are obvious 
to most practitioners. If so, the writers of the cases are not to be blamed for 
“talking down” to their audience; they only followed the suggestions of one 
who tried to imagine the questions that beginners in the field of psychotherapy 
might want to have answered. 

It is hardly necessary to state that all names except those of the authors are 
fictitious; in addition such changes in occupations, nationalities, and other 
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background facts were made as seemed necessary to conceal identity. Care 
was taken, however, to make no alterations which might affect the essential 
factors in the child’s problem. 

As to the chapters on general principles, the reader must remember that 
they were written by the editor, a layman, and that, moreover, the layman was 
attempting to state either the facts on which all are agreed or the points of 
disagreement that had to be made clear before the cases were presented. Such, 
however, is the present state of psychiatric theory that it seems unlikely that 
any single statement about it will find universal acceptance. Words have dif- 
ferefit meanings to different users of them, and propositions are sometimes 
vague because the assumptions underlying them have not been made ex- 
plicit. This is not a criticism of a profession that is still in its infancy. It is, 
rather, a warning to the reader not to put too much reliance on what is said 
in these chapters, and a challenge to all psychiatrists to join in the undertaking 
of refining the concepts and principles of psychotherapy of children. 

H.L.W. 


Smith College School for Social Work 
March, 1946 
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PART I 


INTRODUCTORY COMMENTS 


THE NATURE OF CHILD GUIDANCE 


us book aims to show various ways in which psychiatrists in child guid- 
ý p clinics utilize the therapist-patient relationship for therapeutic ends. 
This conscious use of a relationship is characteristic of modern, dynamic psy- 
chiatry. In child guidance clinics it achieves peculiar significance by being, 
usually, the focal point of a larger process that is concerned with the reor- 
ganization of certain emotional aspects of family life. In introducing the case 
records that compose the bulk of this book, it is necessary, therefore, to review 
the characteristic features of child guidance, especially its practices with re- 
spect to the parents of the children who are its patients. 

Child guidance is not, as some would have it, merely subsidized psychiatric 
service in which certain tasks are delegated to persons who have less training 
than psychiatrists. Rather, it is a new form of social service, in which psychia- 
trists and psychiatric social workers cooperate in helping parents and children 
resolve the difficulties they encounter in living together. As Dr. Frederick 


Allen puts it: 

The clinic in dealing with the problem of a child is precipitated into situations in- 
volving not one but many people. We have to deal with the child and his immediate 
adults, the child and his siblings, the child and his school and neighborhood. Because 
he is a child, adults play an important part in all these situations. Out of the cross-cur- 
rents set up by the strivings and misunderstandings, the hopes and fears, the loves and 

se various people emerges a problem in the child; and the clinic is 


antagonisms of the s l i 
asked to enter this arena to harmonize the difficulties that may exist.* 


s carry the major responsibility, for it is their patients, 
the children, whose personality problems are central to the work of the clinic. 
Nevertheless, the psychiatrists do not work independently, as in private prac- 
t hospitals; instead, their actions are attuned to, and to 
what is going on in the social workers’ interviews with 
r of the child guidance undertaking permeates 
fluencing the use the psychiatrist makes of the 


In that task psychiatrist 


tice or even as in mos 
some extent guided by, 
the parents. This joint characte 
all its aspects, sometimes even in 


th tic relationship. N 
oe description of child guidance would lead far afield, for it is 


an end product of ideas that have a long history. Without tracing this lineage, 

however, it must be noted that present child guidance practice 1s not based ona 

Single well-integrated body of theory, and that some of its divergencies re- 
? 


1 Frederick H. Allen, “Creation and Handling of Resistance in Clinical Practice,” American 
. > 


Journal of Orthopsychiatry, 2:268, July 1932. 
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flect only partly articulated differences in basic assumptions about human con- 
duct. 


Evolution of Child Guidance 


The first child guidance clinics were an outgrowth of the “new psychology” 
of “the Boston group”—William James, G. Stanley Hall, Adolf Meyer, 
and their students, H. H. Goddard, William Healy, and others with similar 
interests. These men represented a union of psychology and psychiatry, both 
of which disciplines, under their influence, became humanistic. To James, 
mind was an active, moving power, and all its manifestations were of impor- 
tance. Individuality, initiative, freedom were to him the main desiderata; with 
them assured, life and growth were certain. Hall was an ardent geneticist and 
much given to exalting “‘instinct-feelings” over rationality. Meyer, who came 
into contact with these two men when he became pathologist of the Worcester 
State Hospital, had long been interested in developmental processes, espe- 
cially as pertaining to the psychoses. He was an arch opponent of theoretical 
systems and of abstractions of any sort. As he says about his early work, to 
him “the facts of each case were more important than the assumptions of as 
yet problematic disease-processes.”” This search for facts—about heredity, 
environment, education, performance, interests, ambitions, physical and men- 
tal capacities—was the keystone of Meyer’s psychiatric method, and his thera- 
peutic principles were similarly direct and in line with common sense. To all 
these men, body and mind were a unity, behavior being the expression of the 
adaptation and adjustment of the individual as a whole. 

To appreciate how new these conceptions of psychology and psychiatry 
were, one must consider what they were a protest against. Academic psy- 
chology in the 90’s was chiefly concerned with the quantitative measurement 
of individual differences, with an introspection that omitted morality, ethics, 
and all dynamic elements, and with the study of sensations, neural associa- 
tions, and the learning process. Psychiatry was chiefly concerned with pa- 
thology and hoped to find an explanation of emotional disturbances in disease 
processes. In medicine, as in psychology, there had been a long struggle be- 
tween attempts to find some unifying principle to account for psychological 
states and attempts to discover physiological mechanisms that would explain 
them. Stahl, in the eighteenth century, represented the first point of view, 
believing in the essential unity of the organism, the influence of mental con- 
ditions on disease processes, and the need to take emotions into account in 


2 Adolf Meyer, “Thirty-Five Years of Psychiatry in the United States and Our Present Out- 
look,” American Journal of Psychiatry, 8:9, July 1928. 
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therapeutic work. Albrecht von Haller stood for the other. It was he who con- 
ceived the theory of nerve irritability and set medicine on its search for the 
physiological bases of mental disorders. The divergence in viewpoint is nicely 
expressed in statements by two Americans who pioneered in work with mental 
patients. Amariah Brigham wrote from the Utica State Hospital in 1843, 
“With Pinel, Esquirol, and Georget, we believe that moral causes [that is, 
causes acting through the emotions, passions, sentiments, and affections] are 
more operative than physical,” while John P. Gray in 1872 said that the 
causes of insanity, “as far as we are able to determine, are physical; that is, no 
moral or intellectual operations of the brain induce insanity apart froma physi- 
cal lesion.” The latter point of view was the dominant one in the 90’s, the 
great leader, Kraepelin, maintaining that “the mental disorder was an ex- 
pression of some underlying disease and that the psychological symptoms 
were merely the disturbances caused by the underlying impersonal process.””* 

It js obvious that neither this dehumanized psychology nor this physiologi- 
cal, disease-process conception of mental disturbances could lead to child guid- 
ance work, for the very word “guidance” implies a belief in psychological 
causes and developmental sequences. Similarly, a belief in the dominance of 
constitutional factors militates against the development of mental hygiene, 
for if personality is fixed and an individual’s reaction to experiences is indica- 
tive only of already determined traits, there is nothing medicine can offer, 
and one must be fatalistic about the outcome. 

The development of child psychiatry, and especially child guidance, was 
dependent, therefore, upon the emergence of a set of hypotheses about hu- 
man behavior and its disorders that was neither physiological nor fatalistic. 
In the United States such a conception came into being at the turn of the pres- 
ent century, when, as has been said, a group of psychologists and psychiatrists 
found that their views had much in common. Their chief tenets were the fol- 
lowing: a human being is a living whole, not a sum of elements or a mysteri- 
ously split organism composed of mind and body. Mind, as Meyer put it, is 
a “sufficiently organized living being in action, not a peculiar form of mind 
stuff.* Behavior, in both its physiological and psychological aspects, repre- 
sents the individual’s attempts at adjustment. This adjustment is a progressive 


process, in the course of which personality and habits of living develop. In that 


8 Cited by Albert Deutsch, The Mentally Ill in America (New York, Doubleday, Doran, 


1937), P. 284. 
4 C. Macfie Campbell, “Destiny and Disease, 


ton, 1935), p- 62. P ’ 
5 Adolf Meyer, “The Rôle of Mental Factors in Psychi 


65:43, July 1908. 


» in Mental Disorders (New York, W. W. Nor- 


atry,” American Journal of Insanity, 
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process, instincts and emotions, as well as intellectual factors, play a role, 
and environmental conditions are very important. 

From this conception of human conduct, a theory about mental disorders 
and their origins logically followed. These disorders were now regarded as 
being, for the most part, maladjustments of personality and behavior rather 
than diseases of the nervous system. As Meyer put it, “The concrete conduct 

` and behavior is the main thing deranged in our patients. . . . The mental 
facts we speak of are not mere thoughts but actual attitudes, affects, volitions, 
and activities, and possibly disorders of discrimination.” Precisely how con- 
duct could become deranged (the mechanics or dynamics of the process) was 
never clearly explained by Meyer, but he put great emphasis upon taking into 
consideration all possible factors—original endowment, special personality 
traits, home influences, habits, stresses of the environmental situation, and 
bodily ailments. This use of the developmental survey, this search for the 
time and circumstances under which the “mental tangles” first occurred led 
Meyer to an interest in childhood and in early prevention.’ On this subject 
he and G. Stanley Hall, with his child study societies, had much in common. 

While Meyer was improving his theories and methods and spreading 
among several state hospital systems his belief that most mental patients were 
persons who had failed to meet the tests of life, other men were also gaining 
recognition for their own variants of the psychological theory of mental dis- 
orders. Boris Sidis, Morton Prince, William James were promoting theories 
of the unconscious and of early childhood conditioning and were developing 
methods of treating minor psychoses. William A. White and Smith Ely Jel- 
liffe were propounding Freud’s theories to America and integrating them into 
mental hospital practice. All of this made for a growing interest in the in- 
dividual patient and led to the formal organization of the mental hygiene 
movement in 1909. With respect to children, however, it was Meyer’s view- 
point that predominated, and it was his theories that underlay the practices of 
the first child guidance clinics. 

The Juvenile Psychopathic Institute in Chicago, 
the Illinois Institute for Juvenile Research, is us 
the first child guidance clinic. Its chief concern was 
linquents. To that study Dr. Healy, 


founded in 1909 and now 
ually credited with being 
the study of juvenile de- 
its first director, brought the viewpoint 


® Even before he came to the United States, 
terested in child study and education, Regardin: 
harmony with my dynamic conceptions of mos 
more toward a broader understanding of the 
settings and by and by also of the place where 
munity, the school.” Op. cit. (n. 2), p. 16, 


in the 90’s in Switzerland, Meyer had been in- 
g his later interests he records that by 1903 “in 
t mental disorders, I had to reach out more and 
patients, which led me to a study of the family 
the individual first becomes a member of the com- 
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of the “new psychology” and established through much detailed research that 
the delinquent, like the psychotic person and every other human being, is “the 
product of conditions and forces which have been actively forming him from 
the earliest moment of unicellular life.” “The facts of ancestry, ante-natal 
life, childhood development, illnesses and injuries, social experiences, and 
the vast field of mental life lead,” wrote Dr. Healy, “to invaluable under- 
standings of the individual and to some idea of that wonderful complex of 
results which we term personality.” 

In 1912 the Boston Psychopathic Hospital was established and put under 
the direction of men who shared the Meyerian viewpoint, and a year later the 
Phipps Psychiatric Clinic in Baltimore was opened with Meyer in charge. 
Both of these institutions accepted children as outpatients. Shortly afterwards, 
the National Committee for Mental Hygiene undertook surveys of school 
children and found that many had behavior problems that called for study 
and treatment. By 1921 a fairly large number of clinics for children were in 
existence. They were attached to mental hospitals, courts, schools, social 
agencies, and colleges, but only a few of them had the characteristics of the 


later child guidance clinics. 


The Joint Nature of Child Guidance 


The peculiarity of child guidance clinics (first established under that name 
in 1922 as demonstrations by the National Committee for Mental Hygiene 
and the Commonwealth Fund) is that they afford psychiatric treatment to 
children and social case-work service to parents simultaneously. They also 
include a psychologist on the “clinic team,” who examines and treats the chil- 
dren if necessary, and they originally made provision for physical examina- 
tion of patients as well.” This “four-fold approach” was a logical derivative 
of the theory that based treatment on a detailed study of the patient’s devel- 
opment, his environmental circumstances, physical and mental capacities, feel- 
ings and desires. That theory has changed with the years, but child guidance 
workers still maintain that, to be effective, psychiatric treatment of children 
must usually be accompanied by case-work services to parents. Even though 
the theory has been modified, the teamwork method has been retained, and 


T Willi ndividual Delinquent (Boston, Little, Brown, 1915), p. 25. i 

5 ales eE was first deed by Dr. E. E. Southard at the Boston Psychopathic 
Hospital. The early personnel of that hospital included a piychoanalyst: For a historical = 
of the development of child guidance clinics, see Lawson G. Lowrey, Evolution and sie 
Status of Treatment Approaches to Behavior and Personality Problems: Evolution, Status an 


Trends,” American Journal of Orthopsychiatry, 9:678, October 1939- 
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parents have continued to be regarded as very important in the child guidance 
process. 

Under any conception of psychiatry, parents are involved in the treatment 
of children, ‘for they initiate the action and they carry out many of the thera- 
peutic measures. When, however, parents are regarded as being, in one way 
or another, responsible for the children’s difficulties or are thought to con- 
stitute the chief element in the adverse environmental situation, some definite 
policy regarding them must be devised if psychological therapy is to be suc- 
cessful. 

The first solution to the question of what to do about parents was based on 
Meyer’s theory. According to Meyer and those who most closely follow him, 
psychotherapy is the “regulation of action.” “That is why,” wrote Meyer in 
1908, “we teach patients actually to take different attitudes to things. Habit- 
training is the backbone of psychotherapy; suggestion merely a step to the 
end and of use only to the one who knows that the end can and must be at- 
tained. Action with flesh and blood is the only safe criterion of efficient mental 
activity; and action and attitude and their adaptation is the issue in psycho- 
therapy.” It cannot be expected, however, that the weak individual (Meyer’s 
conception of the usual patient) can wholly learn to adjust to his situation. 
Hence Meyer adds that psychiatrists must be concerned with “the adjustment 
of the tasks of adaptation, a straightening out of the situation outside the pa- 
tient, the family and other problems of adjustment that may be too much for 
the patient”? 

Carried over into child psychiatry, this therapeutic procedure consists of 
studying all the pertinent aspects of the child and his situation, formulating 
a plan for the relief or resolution of the difficulties, and putting the plan into 
action. To this end, the cooperation of both parents and children has to be se- 
cured. Kanner, a representative of this school of thought, accordingly advises 


mental abnormality; it involves the 
s life. The scientific problem is solved when we 
the light of the reaction of the individual to the 
blem of treatment will only adequately be met 
of all the factors that are open to modification, 
when we are not content with giving advice to the patient based on a detailed analysis of the case 
but feel responsible for dealing with the complex situation of which the sickness o 
is only one aspect.” C, Macfie Campbell, “Th. 
Journal of Insanity, 71:457, January 1915. 


understand the mechanism of the symptoms in 
actual tests put by the environment, The pro 
when we lay due weight on the modification 


f the patient 
e Rôle of the Psychiatric Dispensary,” American 
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psychiatrists to create in the child “confidence in ourselves as well as self-con- 
fidence in his ability to overcome the difficulty” and to let the child know that 
the psychiatrists think well enough of him to “let him in on the program that 
is worked out together with him as well as for him, and that we expect him to 
take an active part in its materialization.””* With parents, too, cooperation is 
deemed the essential of therapy. Accordingly, “the existing problem must be 
formulated to the parents frankly but tactfully, in simple and understandable 
everyday language, devoid of professional terminologies, in an inoffensive 
manner which would assume acceptance. . . . Treatment should be planned 
with the parents and not dictated to them. They are entitled to know why 
certain recommendations are made. Advice must be concrete and palpable. 
. . . Every step must be made to appear logical, reasonable, and helpful.” 

Parents, in this conception of the scheme of things, are primarily the re- 
ceivers of scientific advice, on the basis of which it is hoped they will “do some- 
thing directly for their offspring and more indirectly work on themselves in 
his behalf.”** This approach to parents, while used in some child guidance 
clinics, is more characteristic of private psychiatric practice, where the parent 
presumably is seeking a specialist’s advice and is expected to act upon it. When 
this conception of the therapeutic endeavor is carried over into child guidance, 
the social worker is primarily a collector of information for the psychiatrist 
urveyor of his recommendations to the parents, whom she helps to 


and a p 


carry out the plans.” ; 
Child guidance social workers soon found that this way of working with 


parents was often unsatisfactory. Perhaps it was because, as social workers, 
they did not convey to parents that sense of professional prestige and authority 
on which doctors so much rely. Perhaps, out of their longer association with 
parents, they saw more clearly what happened when parents were told what 
they should do about their children’s behavior difficulties. Perhaps it was that 
they and the psychiatrists with whom they worked came to have a broader 
conception of what they wanted to accomplish: not only a removal of the 
re distressing the parents but a reorganization of the emo- 
tional aspects of family life, whereby the child would be given a fresh start 
toward normal development. Probably all these factors were involved, as 
wellasa change in the theoretical substructure of the psychiatry on which they 


operated. 
The change in theory 


symptoms that we 
ymp 


wasa very important factor. About the time the Com- 
11 Leo Kanner, Child Psychiatry (Springfield, Il., C. C. Thomas, 1935), p. 124. 
12 Ibid., p. 127. 

18 Ibid., p. 126. , 
14 See Jacob H. Conn, “Treatment of Fearful Chi 


chiatry, 11:744 October 1941. 


ldren,” American Journal of Orthopsy- 
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monwealth Fund demonstration clinics were established (1922), the dynamic 
psychology of Freud was receiving much attention from psychiatrists. Freud’s 
theories had been introduced into the United States considerably earlier but 
it took wartime experience with neurotic patients to convince many psychia- 
trists of their importance. Freud’s research confirmed the basic postulates on 
which child psychiatry was based and added others that made the vagaries of 
human behavior more understandable. Instincts (drives, impulses toward ac- 
tion) were regarded as the prime motive power, and many psychological proc- 
esses were found to be unconscious. Behavior was thought to have an emo- 
tional component not only in its overtones but fundamentally. There was an 
inner connection between all the experiences of an individual’s life: a “factual, 
causal connection between earliest experiences and all others” and “an inner 
unity in the diverse strivings.”"* Most important for the development of psy- 
chotherapy, it turned attention away from “What are the influences operating 
on the child?” and fastened it on “How is the child utilizing these experi- 
ences?” 

Applied to work with parents, these theories made it appear unlikely that 
parents would take an objective, intellectual attitude toward their children’s 
problems or that they would be able to change their behavior toward them in 
accordance with a prescription. The lives of parents and children were seen to 
be emotionally intertwined. The feelings and attitudes of parents, which were 
regarded as the chief determinants of children’s difficulties, were in turn de- 
pendent upon the parents’ own early emotional experiences. It seemed to 
follow that work with parents should be directed toward resolving some of 
their own emotional conflicts, for otherwise it was thought they would con- 
tinue to act toward their children in their accustomed manner, no matter how 
clearly they were told that they must alter their behavior.” Parents, accord- 
ingly, came to be regarded as patients, and various methods were devised by 
social workers for helping them. This development reached its climax in Dr. 
David Levy’s “attitude therapy,” a procedure by which social workers, under 
the guidance of psychiatrists, tried to help parents discover the emotional 
origin of their adverse feelings toward their children." 


*5 Paul Schilder, “Personality in the Light of Psychoanalysis, 
January 1935. 

*° David Levy, “Freud and Child Psychiatry,” American Journal of Orthopsychiatry, 10: 
861-862, October 1940. 

17 This point of view is described by Marion Kenworthy as being the one widely held in child 


guidance clinics in the carly 1930's, Proceedings of the First International Congress on Mental 
Hygiene (New York, 1932), 2:468. 


18 David Levy, “Attitude Therapy,” 
January 1937. 


”” Psychoanalytic Review, 22:41, 


American Journal of Orthopsychiatry, 7:103-113, 
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This new policy with respect to parents was partly occasioned by the fact 
that, for all its interest in dynamic psychology, child guidance work was still 
largely environmental in nature. Psychiatric treatment was usually limited 
to children at least nine or ten years old, and even older children seldom had 
many interviews with a psychiatrist.” It was chiefly to changes in home, school, 
and recreation that psychiatrists looked for alleviation of their patients’ prob- 
lems, and much of their own work consisted of trying to discover what kinds of 
changes were called for. In talking with children and in thinking about how 
they could be helped, many psychiatrists were guided by Freudian etiological 
principles, but most of them (perhaps influenced by Watson’s behaviorism) 
expected improvement in their patients to come, in the first instance, not so 
much from inner psychological growth as from change in external circum- 
stances, particularly in the attitudes of the parents. 

This shift in the clinical status of parents—from that of givers of informa- 
tion and receivers of advice about their children to that of patients—had im- 
portant consequences for child guidance work. More and more was learned 
about family life, and it became increasingly believed that most problem chil- 
dren’s difficulties were the result of chronically unhealthy parent-child re- 
lationships rather than of specific traumata whose circumstances were to be 
discovered. The conception of parents as wholly rational human beings who 
could take advice about the psychological as well as about the physical han- 
dling of their children was almost completely discarded, and it was established 
that, with few exceptions, children could not maintain the gains they made 
through psychiatric treatment unless the parents? feelings about them changed. 
Asa result, the original conviction that child guidance required joint work on 
the part of psychiatrists and psychiatric social workers was strengthened, and 
social work changed from history-taking and “environmental manipulation” 
to treatment of one kind or another. 


19 The following figures from the New York Institute for Child Guidance, the chief train- 
d guidance workers, may be of interest in this connection. They refer to all 


ing center for chil , 
» studied at the Institute between 1927 and 1930. 


the “treatment cases 
Number of psychiatric interviews 


A 
of aT o-2 3-5 6-10 More than 10 Total 
3-8 40 9 8 3 : 
11 22 24 10 10 
12-14 14 19 II 24 68 
over 14 10 24 bi a E 
Total 86 76 45 57 264 


Source: Helen Leland Witmer and Students, “The Outcome of Treatment in a Child Guid- 
ance Clinic,” Smith College Studies in Social Work, 3:379, June 1933- 
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By the end of the mid-nineteen-thirties, however, a change in child guidance 
psychiatry was in process. The stimulating conceptions derived from psy- 
choanalytic work with young children were beginning to influence practice. 
Play was feund to be an adequate substitute for discussion as a means of re- 
vealing young children’s difficulties and giving help in overcoming them. 
Psychiatric interviews themselves became less intellectual, as the implications 
of the dynamic theory, for therapy as well as for etiology, became apparent. 
Less emphasis was put on symptoms, as expressed in behavior and personality 
traits, and more on feelings and desires. In short, psychiatric study and pre- 
scription gave way to psychiatric treatment. 

The child analysts from whom much of this inspiration came had them- 
selves found that work with children involved doing something about parents. 
Anna Freud pointed out that, in contradistinction to adult patients, children 
do not take the initiative in seeking treatment (in fact, even their consent is 
often not asked) ; frequently they are not bothered about their ailments; they 
often lack insight and have little desire to be cured.” To deal with these di- 
vergences from the satisfactory adult analytic situation she made several 
modifications in analytic procedure and several suggestions regarding parents. 
Analytic treatment, she thought, should be limited to children whose parents 
themselves have been analyzed, or who maintain toward analysis a certain 
trust or respect. Even so, she recommended that child analysts should main- 
tain some contact with their patients until adulthood.” Her most recent state- 
ment (with respect to child analysis) is as follows: 


The patient’s family cannot be excluded from the analysis. Insight into the serious- 
ness of the neurosis, the decision to begin and to continue treatment, persistence in the 
face of resistance or of passing aggravations of the illness are beyond the child and have 
to be supplied by the parents. In child analysis the parents’ good sense plays the part 


the healthy part of the patient’s conscious personality plays during adult analysis to 
safeguard and maintain,the continuance of treatment.2? 


Other child analysts made other suggestions. Dorothy Burlingham, for 
instance, emphasized the need for maintaining the interest and sympathy of 
the parents throughout a child’s treatment and, as means to that end, recom- 
mended keeping the mother informed about the treatment measures, enlist- 
ing her interest by having her report on her child’s actions, and utilizing her 


2 Anna Freud, Introduction to the Technic of Child Analysis (New York, Nervous and 
Mental Disease Publishing Company, 1928), pp. 3-4. 

21 Ibid., pp. 45-58. 

22 Anna Freud, “Indications for Child Analysis,” in The Psy 


choanalytic Study of the Child 
(New York, International Universities Press, 1945), Vol. 1 
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natural feeling of guilt so that she would turn to the analyst for help in undo- 
ing the harm she had done to her child.” 

In spite of their increasing interest in dynamic psychology, child guidance 
workers did not adopt all these suggestions in regard to work with parents, 
for their own experience led them to doubt the feasibility of some of them. 
The psychiatrists saw no possibility of continuing contact with their patients 
until adulthood, nor did they think that desirable in most cases. Neither they 
nor the psychiatric social workers agreed with the implicit assumption that 
treatment itself would restore children to mental health; that all that was re- 
quired from parents was permission that children be treated. Perhaps the 
disagreement is to be attributed to the relative briefness of psychotherapy in 
a child guidance clinic; perhaps to the presence of social workers on the child 
guidance team. However that may be, child guidance workers tried to apply 
the principles of dynamic psychology to case work with parents and evolved 
various methods of helping them with their problems. 

The shift to direct treatment of young children, however, led to changes 
in work with parents. The wisdom of attempting to treat parents for their own 
psychological difficulties came to be questioned, and social workers began to 
maintain that parents should be accepted in the role in which they present them- 
selves to a clinic: not as mere informants, nor yet as patients, but as individuals 
who are troubled about a social and personal relationship in which they are 
involved. This change resulted in part from the fact that psychiatrists wanted 


new services from social workers, in part from changes in social work theory 


itself.™ 

As psychiatrists came 
tions of children for the 
tories of symptom development 


to depend more and more upon their own observa- 
ir diagnostic impressions, they had less need for his- 
(though these are often still considered im- 
portant”) and more interest in descriptions of the parents’ present and past 
attitudes toward the children. By these facts they would know to what situa- 
tions their patients’ actions were an adjustment. In addition, psychiatrists 
wanted to have the children’s interest in treatment stimulated and sustained by 


and they also wanted the parents to support the change and 


the parents Ags ‘ ; 
. ; riencing in the clinic. Thus the shift to direct 


growth the children were expe 


: t? » . 
28 Dorothy T. Burlingham, «Child Analysis and the Mother, Psychoanalytic Quarterly, 


Pa oe her of the change in social work, see Virginia Robinson, A Changing Psy- 
chology in Social Case Work (Chapel Hill, N.C., University of North Carolina Press, 1930). 
25 A a discussion of this point, “Symposium: Psychotherapy of Chil- 


dren,” American Journal of Orthopsy 


see Emmy Sylvester, 
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treatment of children put new responsibilities on the social workers in child 
guidance clinics and required a new emphasis in their work with parents. 

Social workers came to the conclusion that this kind of information and this 
maintenance of parents’ interest can be best secured when attention is centered 
on a parent’s concern about his child’s problem rather than on his own per- 
sonality difficulties. This seems to be a realistic approach, for, obviously, par- 
ents select a child guidance clinic as a source of help because they are troubled 
about their children’s maladjustment and (possibly) their relation to it and 
not because they are worried about their own adjustment. Even when they 
say, “The trouble lies in me,” they are asking for help in handling their chil- 
dren; they are seldom requesting that they themselves be “made over.” 

Most child guidance social workers, accordingly, now take as their task the 
fostering and enhancing of the strength that a parent displays when he de- 
cides to do something about an unpleasant situation. They try to prepare the 
child for psychotherapy by discussing with the parent, in the intake interview, 
how he will present to the child the plan of coming to the clinic. They seek to 
maintain the parent’s interest in the child’s treatment by accepting the am- 
bivalence of the parent’s desires, helping him to decide what he most wants 
to do about his child’s problems, and discussing with him what the psychiatrist 
is discovering about the child’s difficulties, By these and other measures they 
strive to be of help to the parent, to the end that he can support the child’s 
psychological growth as it receives relief or fresh impetus from psychotherapy. 
Social work of this nature often leads into a discussion of a parent’s own emo- 
tional conflicts, especially those having to do with family relations and duties, 
and it may result in improvement in the parent’s own mental health. Such, 
however, is not its main objective. Its primary aim is to help the parent to 
work out a problem in social relationships and thus to provide an environment 
in which the child can continue the change he initiates in treatment interviews. 

Child guidance is thus a joint effort of psychiatrists and psychiatric social 
workers (and, in some cases, clinical psychologists) in which responsibility for 
the various aspects of treatment is deliberately apportioned. Through the use 
of social workers it provides the possibility of improving the chronically ad- 
verse environmental situations that are important determinants of many chil- 
dren’s behavior difficulties. This possibility of environmental change enables 
the psychiatrist to concentrate his attention on helping children to deal with 
their current anxieties and relieves him of the responsibility of attempting to 
arm them against a hostile environment. r 


In this book we are chiefly concerned with the psychiatrist’s part in the un- 


26 See Almena Dawley, “Inter-Related Movement of Parent and C 


hild in Therapy with 
Children,” American Journal of Orthopsychiatry, 9:748-754, 


October 1939. 
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dertaking and shall not attempt to show the method by which social workers 
operate. Moreover, we are limiting the examples of child guidance psychiatry 
to interviews with children, omitting other aspects of a psychiatrist’s work in 
a clinic and other means by which he may make himself useful to children and 
their parents. Even this most technical side of psychiatric work, however, takes 
on special character because of the child guidance setting and procedures; 
hence the interviews with children, described below, are supplemented by 
notations about the social work with parents. Social work as well as psychiatric 
treatment will be found to differ from case to case, depending upon both the 
patient’s needs and the clinician’s personality and theoretical conceptions. 
Nevertheless, these are variables in a defined universe, and the child guidance 
conception underlies them all. 
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CHILD GUIDANCE CLINIC PATIENTS 


ECAUSE Of the nature of child guidance, as described in the preceding chap- 
ter, child guidance clinics provide service chiefly for children whose dif- 
ficulties areslargely attributable to maladjustments in the parent-child rela- 
tionship and whose parents want assistance with these problems. The first of 
these criteria leads child guidance clinics to exclude most cases of feeblemind- 
edness and neurological disorder and those in which there is gross social pa- 
thology. The second criterion differentiates these clinics from many of those 
connected with schools, courts, hospitals, and public welfare departments, 
since the latter frequently follow the policy of treating the children with- 
out requiring that parents themselves have regular interviews with a social 
worker. 

These criteria are not rigidly held to, but even in exceptional cases at least 
one of them is likely to be met. Child guidance clinics, for example, treat some 
children whose intelligence is rather limited* or who suffer from neurological 
disorders if the difficulties appear to be complicated by adverse parental atti- 
tudes and the parents desire help in improving their relations with the chil- 
dren. Again, some adolescents whose difficulties stem from adverse home 
situations are treated without much reference to the parents, either because 
the parents are not interested in working with the clinic or are too malad- 
justed to benefit from social case work. Then, too, in cooperation with social 
agencies, child guidance clinics treat children who are not living with their 
parents. In such cases, however, the chief difficulties to be straightened out 
are usually those arising out of earlier relations with parents or the traumatic 
experience of separation from them, so even this kind of case meets one of the 
two criteria. 

Within these limitations, child guidance clinics have as patients children 
who display a very wide variety of behavior and personality disorders./The 
symptoms that cause the parents concern are of many types: aggressive, un- 
controllable behavior; nervousness, sensitivity, fears, excessive shyness, and 
other difficulties in relating to people; various kinds of school maladjust- 
ment; physical disorders without discoverable organic bases; delinquencies of 


* Psychotherapy in child guidance clinics appears as likely to be successful with children of 
dull normal intelligence as with those who are above average. (Few children with 1.Q.’s under 
80 are given direct treatment.) See Lillian Glassman, “Is Dull Normal Intelligence a Contra- 
indication for Psychotherapy?” Smith College Studies in Social Work, 13:27 5-298, March 
1943. The findings of this study have been confirmed by two other investigations conducted by 
students of the Smith College School for Social Work, 
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various kinds; marked peculiarities of behavior and personality. These and a 
host of other complaints (that children are too good or that they are too bad; 
that they appear to be sick or that, out of robust health, they drive their par- 
ents distracted) bring children to a child guidance clinic. : 


Diagnostic Categories 


It is a fundamental tenet of dynamic psychiatry that these maladjustments 
in behavior and personality are but symptoms of some underlying disturbance 
and, as has been said of the term “insanity,” “give no more specific informa- 
tion about the individual than would the terms fever or cough if they were 
similarly applied.”* Each and every type of behavior manifestation may rep- 
resent a reaction to any one of a number of types of adverse conditions or 
events, including those that are organic. For, as Schilder pointed out, “psychic 
life is governed by psychic laws and follows its own course and its own rules,” 
and it is psychic life which must be studied if one is to discover what the be- 
havior symptoms represent. Accordingly, in order to show to what kinds of 
problems child guidance is addressed, it is necessary to use a classification that 
is based on the nature of the disorder rather than on its symptoms.* 

Discussion of how to classify disorders with which child guidance clinics 
deal (and thereby to furnish a possible basis for the selection of cases in this 
book) disclosed lack of agreement among child guidance psychiatrists as to 
whether they treat essentially one, several, or many kinds of emotional dis- 
turbances. The answers that were given to the writer appeared to depend upon 
whether the informant was thinking about the symptoms themselves (some, 
for instance, said there are delinquents, children with tics, those who fail in 
school, etc., including those who have psychopathic personalities) 3 or whether 
he was describing the nature of the child’s difficulty (such as “the young child 
who is too closely tied to his mother,” “the inadequate.adolescent who is fear- 
ful of personal relations,” “the immature child who must be helped a a 
up”) ; or whether it was the underlying psychological dynamisms that he ha 
in ed did appear, however, to be substantial agreement ae some cases 
the behavior is symptomatic ofa neurosis, while in others it is ac irect reaction 
to the adverse circumstances under which the child lives. This is not an abso- 


“Underlying Concepts in Mental Hygiene,” Mental Hygiene, 1:7; 


2 William A. White, 
January 1917. ; 

8 Paul Schilder, “Personality in the Light of Psy 
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lute dichotomy, it was said, and there are many degrees of difficulty within 
each category, but it is usually possible to determine whether the balance 
lies in one direction or the other. Most therapists thought it important to make 
this distinction between types of cases because their treatment methods often 
depend upon it. 
The distinction between neurotic difficulties and those that are immediate 
and rather obvious reactions to adverse circumstances must be elaborated 
upon, for it will be used in grouping the cases described in this book. A descrip- 
tion of the various theories regarding the causes of neurosis will not be at- 
tempted, however, for it is assumed that readers of these cases are already 
familiar with them. Besides, in connection with the cases, the therapists them- 
selves will comment on the nature of the disorders to which their treatment 
work was addressed. We shall try, however, to make clear in what sense the 
words “neurosis” and “neurotic” are being used here and, more important, 


to give some clues as to how neurotic reactions can be distinguished from other 
kinds. 


The Concept “Neurosis” 


It appears to be agreed by all schools of dynamic psychiatry that a neurosis 
is not a disease of the nervous system. Nor is it some sort of entity that attacks 
the body or mind or carries on a separate existence within it. The latter con- 
ception perhaps was never held by any but naive laymen. Be that as it may, it 
appears to be agreed in modern medicine that any disorder of health must be 
defined in terms of characteristic modes of response of the organism to certain 
stimuli under certain conditions. 

This way of formulating the concept—that is, 


of regarding it as chiefly 
concerned with relations—is in line with modern lo 


gic. As Morris Cohen says: 


The classical doctrine views all concepts as formed by abstracting the marks or 
characteristics common to all instances to which the concept applies. . . . Any sur- 
vey of the actual concepts of modern science will show that they are all predominantly 
concerned with relations, operations, or transformations rather than with classes or 
kinds of things and their qualities. . . . The relational or operational logic has proved 
to be far wider and more serviceable than the older classificatory logic. All the truth 
of the latter can be maintained in the former by interpreting concepts of genus and 
species in terms of functions with variable terms. Thus a table is anything that serves 
a certain purpose in certain ways; an animal is not a composite picture or a bundle of 


properties common to cow and starfish but anything that behaves in certain ways, etc." 


* 
The pertinence of this to the present discussion will be seen when one con- 


© Morris R. Cohen, A Preface to Logic (New York, Henry Holt, 1944), pp. 70-72. 
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trasts the utility of a definition of neurosis in terms of symptoms (such as, 
that the neurotic child is one who has fears, anxieties, terrorizing dreams, and 
so on) with that of a definition that relates the behavior displayed to the situa- 
tion occasioning it and the purpose being served. The first sets all cuildren who 
act ina certain manner ina class apart; the second draws attention to the utility 
of the behavior and refers not to children as wholes but to a type of reaction 
that any child may have at one time or another. To quote Cohen again: 


Concepts are signs (mainly . . . words and symbols) pointing to invariant rela- 
tions, i.e., relations which remain identical despite the variations in the material [in 
our case, children] in which they are embodied. Significant concepts, therefore, enable 
us to arrange in order and hold together diverse phenomena, because of some real 
unity of process or relation which constitutes an element of identity between them.° 


If neurosis is such a concept, it will not, when applied to a child, be only 
a shorthand way of saying something that has already been stated about him 
(that he has tics or fears or nightmares, for example), but it will indicate to 
what this behavior is related, what function it performs, and therefore per- 
haps give some indication as to how it may be altered. 

It appears to be quite generally agreed among dynamic psychiatrists that a 
neurosis is one way of dealing with emotional conflict. With respect to one or 
many situations (which involve the individual’s relations with other persons, 
“overt or covert,” as Harry Stack Sullivan puts it), the individual has conflict- 
ing desires and feelings. If he represses this conflict from consciousness, be- 
cause it arouses more anxiety and guilt than he can bear, and solves it sym- 
bolically, by behavior of whose meaning he is unaware, he is said to be acting 
neurotically. If this becomes his characteristic mode of behavior, so that he 
generally denies and distorts his impulses and their accompanying emotions, 
he is said to have a neurosis. Da , 

Emotional conflict, however, can be dealt with in other ways. It is not 
merely the presence of conflict that defines the neurosis. The individual may 
be aware of his conflicting desires and may make conscious decisions to act in 


° Ibid., p. 70. 
7 No reference can be cited in confi 
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one or another way regarding them. This decision will not necessarily lead to 
happiness or to behavior that others judge sensible or good. Since, however, 
the individual knows what his feelings are and why he acts as he does, he may 
be willing and able to alter his behavior if someone he trusts can show him 
good reasons for doing so. 

Another way of handling emotional conflict is through sublimation, it is 
said. In such a case the individual is again unaware of his conflicting drives but, 
instead of converting the repressed impulses into neurotic symptoms, he uses 
their energy for constructive purposes. Such sublimation may more or less 
restrict personality development, and the individual may benefit from psycho- 
therapy that helps him to experience his feelings directly; but the psycho- 
logical process is nevertheless not a neurotic one. 

If it is agreed that there are these—and perhaps other—ways of handling 
emotional conflict, a basis is provided for classifying cases that has some real 
utility for psychotherapy. It must be emphasized, however, that within each 
of these categories there are degrees of difficulty, and that, moreover, any 
particular child may at different times, or even at the same time, handle his 
various emotional conflicts in different ways. There is, accordingly, no clear- 
cut demarcation between neurotic children and those who are psychologically 
healthy. Not only is there a “twilight zone,” as Morris Cohen puts it in the 
article previously cited, but a given child may be neurotic in regard to one 
situation and healthy in regard to others. Perhaps the question is not one of 
classifying children but of classifying their ways of handling the emotional 
conflicts about which treatment centers. Accordingly, when in the following 
pages a child is classified as neurotic, we are using a kind of synecdoche and 


are really referring not to the whole child but to that part of his reactions to 
which treatment was addressed. 


Differential Diagnosis 


One question for diagnosis in a child guidance clinic, then, is whether a 
child’s symptoms represent a neurotic reaction or whether they are a more 
straightforward response to unfavorable environmental conditions and events, 
for treatment aims and methods will vary accordingly, The literature contains 
little specific discussion of this question. There are numerou! 
neurotic children and their mechanisms, 
differential diagnosis, 


s descriptions of 
but little attention has been paid to 


f in the sense of setting forth criteria by which neurotic 
children can be distinguished from those who deal with emotional conflict in a 
more healthy manner. The considerations to be borne in mind in making such 


a diagnosis, however, are implicit in the theory of dynamic psychology and 
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are confirmed by the experience of therapists who have used this theory in 
oni children, so a tentative formulation of diagnostic criteria seems 

The problem can be approached from the standpoint of the healthy child 
he a oi the neurotic child. The former seems preferable, so we 
asked one of the contributors to this book (Dr. Phyllis Bla i 
versed in dynamic theory, long experienced in E Gen, 
and trained in research), “How do you know that a child is not rssanstick 
What does he say and how does he act when he is ‘dealing with ernotions 
conflicts in a healthy manner’?” The outcome of our discussion was the fol- 
lowing list of traits, to which is added, to illustrate the points, a record of the 
therapist’s interviews with a child who was found to have an unustnlly health 
personality.® P 

First, children who are not neurotic are aware of their real feelings and 
know toward what persons and objects they are directed. They do not have to 
repress or distort or displace them but can admit these feelings to conscious- 
ness and endure them even if they are painful. 

Second, such children can distinguish between reality and their own feelings 
and desires. Their egos are well developed; the reality-testing function is 


intact. 

Third, psychologically 
is rather unpleasant. To ve 
circumstances or unfavora 


healthy children can adapt to reality even when it 
ry difficult reality (continuously unfavorable home 
ble events) they may respond with considerable 
emotional conflict and with relationship difficulties of a more or less serious 
nature, and their behavior may come to resemble that of neurotic children. 
Their conflicts, however, are usually conscious or, if unconscious, are not 
deeply ingrained in the personality. When circumstances improve, the con- 
flicts disappear; if circumstances do not improve, a neurosis may develop. 
Neurotic children, in contrast, cannot adapt to reality. Improvement in 
environmental circumstances, in and of itself, usually aids them little, for they 
cannot respond wholeheartedly to affection or otherwise find satisfaction ina 
good home. This is not to say, of course, that they do not require a favor- 
able change in home circumstances along with treatment for their emotional 
difficulties. They need a good home very much—both to support them in the 
changes they make through therapy and to enable them to retain their gains. 
Fourth, children with normal personality development have little need 
for self-punishment. If they engage in behavior they consider wrong they 
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have some guilt, of course; but this guilt merely testifies to their recognition 
of the wrongness of the deeds, and they attempt to refrain from such actions 
in the future. In contrast, neurotic children frequently engage in self-punish- 
ment, yet Cannot easily refrain from a repetition of the guilt-producing ac- 
tions that called forth the punishment. 

Fifth, children who are not neurotic can endure frustrations and unavoid- 
able but well-intentioned postponement of pleasure without reacting with 
much anxiety or aggression. They may express sorrow or displeasure but they 
will not demand the impossible or feel that the other person’s actions are in- 
dicative of dislike, discrimination, or other unjustified attitudes. 

A child’s ability to form positive relationships easily might be thought to 
be another criterion of psychological health. Certainly, lack of ability to re- 
late well to significant adults marks many neurotic children, while children 
with healthy personalities find relationships easy to establish. There are, how- 
ever, certain neurotic children who out of deep need form close attachments 
readily; hence this form of behavior in and of itself cannot be considered in- 
dicative of absence of neurosis. 

Both in and out of the therapeutic situation, then, these traits distinguish 
psychologically healthy children from those who are neurotic in most of their 
reactions. Differential diagnosis is difficult, however, except under therapeutic 
conditions, especially if the child, neurotic or not, is in emotional conflict. This 
follows from the fact that in everyday life the character of the situation to 
which the child is responding cannot be controlled, and the disturbed child 
does not usually feel free to express himself openly. The child may, for ex- 
ample, be engaging in extreme actions in order to control his parents, but he 
may not admit this or may perhaps even be not quite aware of it until the situa- 
tion changes and he is talking to a person (the therapist) who is interested in 
his opinions and does not counter his remarks with the value judgments that 
govern his relations with other adults. In such a situation, once trust is estab- 
lished, a non-neurotic child will usually rather quickly reveal his real feelings 
about himself and about the significant persons in his environment, and he 
will show that he knows the reality of his situation. 

The other signs by which absence of a neurosis can be judged are also likely 
to appear early in treatment. With proper questioning, the lack of continued 
guilt and self-punishment can probably be learned from the informants when 
social history data are secured. The reaction to frustration, however, can best be 
judged in the course of the therapeutic interviews, for, again, the life situation 
may be such that it stimulates neurotic-appearing reactions, and only with the 
psychiatrist does the child show his real emotions. 

These, then, are some of the observations on which a diagnosis of the nature 
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of a child’s difficulties may be based. They are made more explicit in the fol- 
lowing case, described and analyzed by Dr. Blanchard to illustrate the criteria 
discussed above. 


An Illustration of the Diagnostic Process 


In the following case example, therapeutic interviews with a six-year-old 
boy are described and comparison of his actions with those characteristic of 
neurotic children is made. Children with so little emotional conflict are seldom 
seen in child guidance clinics. Nevertheless, up to about the time that he came 
to the clinic this child had been behaving in a way that trained social workers 
considered possibly neurotic. He had improved recently, it is true, coincident 
with removal to a good foster home, but the placement agency that had him 
in charge wanted to know whether it was likely that this improvement would 
be sufficiently maintained to warrant adoption. The case therefore serves as an 
unusually good example of the kinds of observations a psychotherapist must 
make to determine whether or not a child is neurotic. 

Further examples of the diagnostic process will be found in the cases that 
form the major portion of this book but in those cases the emphasis is on 
therapy. Here our aim is not to describe treatment but rather to provide con- 
crete evidence of what is meant in this book by the terms “neurotic” and 
“healthy.” On the other hand, the interviews here described were not merely 
diagnostic, for they helped the boy to consolidate the gains he was making in 
his new home.” 


Social history. Ronald, a six-year-old Negro boy with an I.Q. of 112, was referred 
to the child guidance clinic by a child-placing agency because he had swung from 
too infantile to too adult behavior and because he was unable to adjust to the loss of the 
foster home in which he had lived from the age of one to four years. 

Ronald was an illegitimate child. He was put in the care‘of the child-placing agency 
at the age of three months, after attempts at finding an adoptive home for him pri- 
vately had failed. The agency found a temporary home for him and eight months later 
Placed him with a family that was considering adopting him. These foster parents sub- 
jected him to early and strict habit training; when he did not meet their standards 
they gave up the idea of adoption but kept him as a foster child on a long-time board- 
ing basis, Ronald did not progress very well under their care, being frequently ill 
with colds, high temperature, coughing, and vomiting, and later developing much 
too grown-up mannerisms. The foster parents alternated between reconsidering 
adoption and threatening Ronald with being sent away if he did not behave. 

When Ronald was four years old the agency workers decided that, since his de- 
velopment was not proceeding satisfactorily, they would move him to a temporary 


° The rest of this chapter was written by Phyllis Blanchard. 2 
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foster home and try to find a more suitable adoption possibility for him. Ronald seemed 
to be greatly disturbed by the loss of the home in which he had lived three years and 
which he had, naturally, considered his own. For a year he continued to grieve about 
the separation from the previous foster parents and to want to return to them. But he 
was friendly toward the new foster mother and tried to live up to her standards, 
which, unfortunately, were also exacting ones for a child of his age. 

This temporary foster home placement did not result in any noticeable improve- 
ment in Ronald’s behavior. Not only was he jealous of other children but his adult- 
like ways became more extreme. When he was five years old, for instance, he was 
trying to put himself across with adults by singing long songs, imitating the preacher 
he heard in Bible school, and engaging in discussions that sounded almost “philo- 
sophical.” This behavior scared off all possible adoption prospects the agency located. 

When he was six years old the agency moved Ronald to another temporary home, 
with the plan of bringing him to the clinic for treatment and finding a long-time foster 
home for him afterwards. Ronald settled quickly and comfortably into this temporary 
home; in the three or four weeks he had been there before coming to the clinic, he 
had ceased to manifest the unchildlike behavior and was acting like any normal six- 
year-old. The agency workers doubted, however, that he would maintain that im- 
provement and wanted to proceed with their plan of treatment. 


This social history suggested that Ronald might be a child suffering from 
neurotic conflicts, though his ability to take quick advantage of a favorable 
reality situation rather belied that judgment. It was the therapists impres- 
sion from the first interview, however, that the boy was essentially normal in 
personality development and that the behavior that superficially had somewhat 
resembled neurotic symptoms was but a reaction to the unfavorable aspects of 
the two foster homes in which he had been expected to conform to standards 
that were too exacting for a young child. Since the agency workers had been 
considerably concerned about him for two years, it was decided that the boy 
should be seen weekly for some time. Nothing happened during eight inter- 
views, however, to contradict the initial impression of a healthy personality. 
At the end of two months it was therefore concluded that Ronald needed a 
good, permanent home rather than more treatment at the clinic. A follow-up 
report obtained a year later confirmed the wisdom of that decision.” 


10 While this child could perhaps have made a satisfactory adjustment in a favorable living 
situation without ever having come to the clinic, it is nevertheless probable that the interviews 
with the therapist did help him to consolidate the normal personality organization he was be- 
ginning to evidence for the first time in his history and also to adjust to the need of moving 
from the temporary home in which he was then living. Certainly, the therapist gave support to 
his own tendency to maintain contact with reality and to handle his feelings without resorting to 
repression. It is also probable that the experience of ending the therapeutic relationship mobi- 
lized his feelings about the coming separation from the temporary foster parents, with the ad- 
vantage that the therapist could help him clarify those feelings (see the last interview). Chil- 
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First interview. Ronald met me with complete poise and a friendly attitude when 
the agency worker introduced him to me downstairs. He readily went upstairs with 
me to my office and at once began to play. For almost all the forty-five minutes he 
played at shooting the toy soldiers with a dart gun. He was a good shot. After he had 
shot a few soldiers he asked if the gun would kill him if he shot himself. I said it 
wouldn’t really kill anyone but he must think it bad to shoot the soldiers if it made him 
think of shooting himself too. After this comment from me he completely dropped the 
idea of shooting himself. He did, however, use the toy Indian to represent his aggres- 
sive impulses, calling it a “wild Indian” and saying he must shoot it before it shot the 
soldiers. When all the soldiers had been shot and were lying on the floor, Ronald put 
these “dead men” in the toy train and toy trucks, transported them across the room, 
and laid them in neat rows on the floor, explaining that he was taking them to the 
cemetery and burying them there. He said that once his teacher took him to a ceme- 
tery to pick buttercups—an unusually happy association with cemeteries, I thought. 


In his play at shooting soldiers Ronald evidenced a little anxiety and guilt 
but not an excessive amount. A really neurotic child would not have been so 
easily relieved of guilt about his aggressive impulses by a single comment 
from the therapist or by simply shooting the Indian that symbolized his ag- 
gression. Instead, a neurotic child would have had to pretend to shoot himself, 
or would have been unable to continue shooting the soldiers, or would have 
had to change from killing them to merely wounding them, or would have 
made them come back to life again. That is, a neurotic child would have tended 
toward denial and inhibition of aggressive impulses and would have evidenced 
more need for self-punishment. 


There was a natural opportunity for me to initiate conversation about his foster 
homes when he spoke of the rubber tips on the darts he had been shooting as looking 
like the nipples for a baby’s bottle. I could then ask him if there was a baby living at 
his home. Ronald replied that not in his new home but in his previous home there had 
been a baby. He added that in his new home he had both a mother and father. He had 
no father in the home where he lived before this one, he explained. “T like this new 
home; I like having a father.” 

When I told him the time was up, he could accept this reality without more than 
the mild expression of a wish to stay longer and enjoy further play, remembering at 
once that he could play with me again, since “I’m coming to see you every Monday.” 


Ronald adjusted with remarkable ease to the time limit, even in this first 
interview. He was never once worried that his social worker might not wait 


dren who are confused and troubled over difficult reality situations may need some therapeutic 
assistance; but, providing their reality situation becomes more favorable, they usually require 


a much shorter period of treatment than neurotic children, and the therapist’s activity is often 
less complex than in such cases, 
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for him. Children who are very anxious and insecure often need to be assured 

that the adult who brought them to the clinic will wait for them; they may 
even have to leave early the first few times they come to the clinic if their anx- 
iety and insecurity are extreme. Ronald did not have to protest against leav- 
ing when his time was up. He could accept the postponement of further pleas- 
ure and enjoyment in the play activities and in his relation with the therapist 
until the next visit. A neurotic child is likely to react to the termination of the 
interview with frustration, demanding to stay longer and angry when not 
permitted to do so, finding little comfort in the thought that there will be an- 
other opportunity to play and to be with the therapist. 


Second interview. At the appointed hour I heard running footsteps at the clinic en- 
trance, below my office windows, and the next minute the phone operator announced 
Ronald’s arrival. Before he could see me and could only hear my footsteps on the 
stairs, he called out, “Is that Dr. Blanchard?” He chuckled with pleasure at my sur- 
prise at his knowing my name so well. Later I learned he had practiced saying it on 
the way to clinic, just to give me this surprise. On the way upstairs he asked if Thad 
finger paints. I did not have a supply on hand and offered him water colors instead, 
which he thought just as good. He selected a picture of an airplane to color; although 
occasionally distracted from his work on it, he kept at it until he had finished it. He 


liked his finished painting and talked happily about how he would show it to his mother 
and daddy when he got home. 


Neurotic children often cannot carry a project, like the painting of a pic- 
ture, to completion but must abandon it for something else. If they do finish 


what they have begun, they are likely to be overcritical of their work or to be 
dissatisfied with their product.” 


While he was painting today, Ronald talked a good deal about his foster father. 
He had a good bit of information about the foster father’s work. He referred again to 
his pleasure at having a father in this home and then added that he did not call him 
“Daddy,” he called him Mr. Brown. When I asked why, he could only say that he 
thought Mr. Brown was a nice name. On the way home, however, he answered this 
question more adequately, explaining to his agency worker that while he would like to 
call the temporary foster parents mother and father, he thought best to address them 
as Mr. and Mrs. Brown because they were only going to be his parents for a while and 
then he would be leaving them for a home with other parents. 


A neurotic child who was as fond as Ronald was of his foster parents would 
probably have had to forget (repress) that they were not his permanent par- 
ents and would have lost contact with the reality situation. Ronald, in contrast, 


11 : ae 

In the case of Henry Brooks (Case 9, below) there is a description of a neurotic child’s 
perfectionistic and overcritical attitude toward his own work. 

MY 
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obviously used the more formal address for his foster parents to remind him- 
self that he would not be staying with them always. Thus he kept in touch 
with the reality of the temporary nature of his placement. 


e 

Third interview. Ronald was lively and cheerful and seemed much happier than 
the emotionally disturbed children that we usually see in the clinic. He appears to me 
an outgoing youngster, easily entering into friendly relationship with another person, 
able to be quite aware of what he feels, not needing to deny and repress feelings. In 
this respect, I mean to contrast him with the neurotic children, who are characterized 
by more or less denial and repression of feelings, unable to admit them to consciousness. 

Today Ronald discovered the dydee doll and played at taking care of it the way 
the previous foster mother had taken care of the baby in that home. He handled the 
doll gently and spoke to it in tender tones, as he thus imitated a mother with a baby. 
Children who feel rejected usually handle a doll roughly or identify with it as the 
baby who is being loved instead of with the mother who is giving it affection. Here, 
as in general, Ronald does not seem to me to have developed feelings of being un- 
wanted and unloved (rejected) asa result of his several changes of foster homes. Since 
he was talking about his previous foster mother as he imitated her in his play, I had a 
natural chance to ask if he missed her much and would like to go back to her. He said 
that at first he had missed her and wanted to return to her home, but now he likes the 
people with whom he is living better and would rather be with them. 

After playing a while with the doll, he turned to making pictures with a printing 
set. When he printed a picture of a kangaroo, he looked at it closely and decided that 
since there was no pocket with a baby in it but there was a big tail, it must be a father, 
not a mother, kangaroo. He talked about this in a very matter-of-fact way. 


Ronald’s realistic attitude toward sex differences was in contrast to that of 
neurotic children who have conflicts about masculinity and femininity. Such 
neurotic children would not talk so freely and casually about sex. They would 
become disturbed, react with anxiety, or deny the reality of sex differences—as 
a defense against anxiety about the subject. 


Ronald spoke with pride of how he “minded the house” one day recently when his 
father was at work, his brother at school, and his mother had to go to the store. His 
own school has just ended and he is having vacation now, he explained. I took ad- 
vantage of this topic of conversation to inform him about the closing of the clinic for 
our summer holidays in about another month, when he would have a vacation from 
his visits here, too. I said I thought that he should know about this well in advance, 
since he has liked to come so much. 

I spoke to Ronald and to his social worker about next Monday being a holiday, and 
we arranged for her to bring him on Tuesday next week. Ronald was quite undis- 
turbed by this change in day for his next appointment. He held my hand and rubbed 


his head affectionately against my arm while waiting for me to finish this conversation 
with the worker, 
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Neurotic children are often very much disturbed by even a slight change in 
time of appointment. Sometimes they ask many questions about why the 
change is to take place and need to be assured that they can have their usual 
time again, showing clearly their feelings of anxiety and insecurity. Some- 
times they are angry at the change, taking it as further evidence of the adult 
world’s lack of consideration for their wishes or even as an indication that they 
are not really loved. Ronald took the change of time in matter-of-fact fashion, 
without feeling anxious or angry. 


Fourth interview. As soon as we got to my office, Ronald again played at being a 
mother caring for a baby (the dydee doll). As before in this play, he was consciously 
imitating a mother and was not much identified with the feminine role. 


If Ronald had been a neurotic boy with repressed effeminate tendencies, he 
would perhaps have said when playing with the doll, “I a7 the mother,” his 
pretense thus passing into phantasy. Many neurotic boys cannot play out a 
mother role in Ronald’s unconcerned fashion. For example, one boy, during 
several interviews, told me how much his sister would love to play with my 
dolls; only later he dared admit his own wishes, and even then he was dis- 
turbed about the possibility of being a sissy. Ronald was so thoroughly mascu- 
line that he had no worry about being effeminate—nor did he need to be anx- 
ious about it, for he had no really effeminate tendencies. 


When he finished playing with the doll, Ronald looked at some picture books. As 
he was looking at the illustrations of Little Black Sambo in one book he told me that 
his teacher read them that story recently. He came to pictures of witches in another 
book and giggled as he told me a rhyme: “Old Mrs. Witch, sat in a ditch.” Then he 
saw a picture of a lion and burlesqued being afraid of it. “I’m scared; he’ll eat me up,” 
he laughed. Actually, he was not at all afraid of either witches or lion; indeed he has 
never shown any of the phobias often seen in neurotic children. If he ever did have 
such fears, he has been able to handle them and free himself from them through deal- 
ing with the objects of the fears humorously. 

Thad mentioned at the beginning of this interview the fact that we could have only 
four more appointments before the clinic summer vacation. As he had not answered 
me, I was not sure he had taken in what I said. When it was time to leave, I repeated 
the statement. He told me that he knew we had only four more times; I had told him 
so before—evidently thinking I was the absent-minded one! 


A neurotic child who liked to come to the clinic as much as Ronald did 
might well have refused to understand the reality of only four more appoint- 
ments, thus abruptly announced to him. Ronald, however, could accept that 
reality, just as he could accept the reality of the change of day for his next ap- 
pointment, even though he was not devoid of feeling about it. 
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Fifth interview. As usual Ronald was delighted to be here and to play with me. He 
marched about with a gun on his shoulder, dramatizing himself as a soldier, pretend- 
ing to shoot down German and Japanese planes, and reenacting other activities of sol- 
diers he had recently seen in movies. He also told me about the movies, as he acted 
out the scenes from them. He then did some more painting of pictures. It is unneces- 
sary to go into a detailed description of his conversation or activities; they were so 
thoroughly normal for a six-year-old who is bright and cheerful. I started to speak of 
how many more times we had left when Ronald interrupted me to let me know he 
had it all figured out. “Last week you said four more times. Today is one time, so that 
leaves one, two, three more.” He didn’t want to stop after only three more times, he 
added; he would like to come all summer until he goes to school in the fall. He would 
not want to come back next fall, he added, and miss more school. I said he would not 
need to return then. “But I would like to keep on coming all summer vacation,” he 
repeated, With that he announced that it made him angry that he could not keep on 
coming until September and stamped his foot as he emphasized that he did not want 
to stop so soon. But he was not having a temper tantrum; he was merely dramatizing 
how angry he felt. 


Ronald knew exactly how many more interviews he was to have and also 
knew just how he felt about it. Many children would need more help in recog- 
nizing their feelings about ending the interviews, particularly since the time 
for stopping had been set mostly by the therapist and the child had not had a 
Very active part in the decision. Ronald’s adaptability was shown here, also. He 
wanted to go on for a longer time but was able to adjust to the shorter time I 
could give him. 

Ronald’s behavior was very different from that of neurotic children who 
are faced with the prospect of an enforced clinic vacation even when they 
know treatment will be resumed later. Some deny the reality, and phantasy 
that there will be more appointments than there really will be. Some react with 
such anxiety and rage that they even try to hurt the therapist. Others fall ill 
or misbehave outside the clinic. They cannot accept the facts as they are and 
adapt to them. 


Sixth interview. Ronald played with the gun much as last week and also did some 
more painting. He also cared for the dydee doll again. From the start of the interview 
he Was able to talk about how he did not like the fact of our having only two more 
times after today, expressing his wishes to come longer, and verbalizing his feelings 
about the ending very clearly and adequately. He was consciously aware of his feelings 
and able to put them into words, unlike neurotic children who must repress their feel- 
ings from consciousness and take them out in illness symptoms or misbehavior. Even 
with so much feeling about the prospect of ending, he could enjoy the present visit to 


the full, playing happily in spite of feeling grief and annoyance at having so little more 
time. 
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Seventh interview. When I went down to get Ronald, I found his social worker a 
bit concerned because on the way he had talked so much about coming lots more times. 
Ronald corrected her statement: “I said that I wished I was coming lots more times.” 
He spread out the fingers of both hands, “I wish I could come that many more—ten.” 
I said I knew he wished so but he did know how many more, didn’t he? “Yes,” he 
said, holding up just one finger, “only one more.” But he was not too sad or too angry 
to let the fact that his wishes could not be granted spoil his good time while he was 
here, and he entered heartily into play as soon as we reached my office. He also talked 
about never having known his own father and mother, always having lived with 
mothers and fathers whom the agency found for him. He said that he liked the parents 
with whom he was now living best of any he had had yet. He was realistic and did not 
lose his cheerfulness as he talked about his own life situation. He followed this up by 
playing that I was his mother and that he was going to hunt rabbits for me to cook 
for him for his dinner. But he was constantly aware that this was play, did not carry 
it over into a phantasy that I was his mother and that he did not have to leave me when 
the time was up, even though he regretted the necessity of leaving then. 


All through this interview we see the ego exercising its reality-testing func- 
tion in a very healthy manner indeed. A neurotic child would have demanded 
to have the ten more times for which Ronald was wishing, would carry the 
play of the therapist as mother over into phantasy, and would resist being 
brought back to the reality of the therapeutic relationship by the ending of the 
interview, perhaps would demand that the therapist take him home and act 
really like a mother to him. 

Ronald distinguished clearly between his own wishes (for ten more inter- 
views and for the therapist to be his mother) and the reality that he could 
come only one more time and could gratify his wish to have the therapist for 
a mother only through the medium of play. He could accept and adapt to re- 
ality, softening it a little by dramatic play that things were as he would prefer 
them but not needing tp go beyond this to a denial of reality and substitution 
of phantasy for it. This is excellent evidence of his being essentially normal 
and not at all neurotic in personality development. He was even able to accept 
the reality that he had no real parents without clinging to a phantasy that his 
foster parents were his own. 

According to psychoanalytic theory, the ability to discriminate between re- 
ality and one’s own feelings about it and the ability to adapt to reality are 
among the most important traits of the normal personality with good ego de- 
velopment. After he had recovered from his neurosis, one child expressed 
this by saying, “When I first came to see you, I saw things in my mind and 
believed they were real. Now I know which are in my mind and which are 


tue.” 


12 Phyllis Blanchard, “Emotional Factors in a Disability for Reading and Writing Words,” 
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Eighth interview. Ronald did not wait for me to come for him but ran up the 
stairs to my office. “Our last time!” he exclaimed with genuine regret, as soon as he 
saw me. He wanted to play that he was my husband and that the dydee doll was our 
baby. So together we fed the baby, bathed it, put it to bed. Rather wistfully he said, 
“I wish she was a real baby that looked just like you and I could take her home with 
me.” I responded, “Last week you wished you could have me for a mother; if that 
cannot happen, you wish I could be mother to a baby for you to keep.” “That’s right,” 
he said, “but it will be a long time before I can really get married and have any babies.” 
He was not disturbed by this reality, however, and when I said that at least I could 
give him a box of crayons and a coloring book as a parting remembrance, he accepted 
this gift joyfully. Here again he was unlike a neurotic child, who would demand the 
baby or nothing and angrily refuse a substitute gift. 

Using the crayons and book I had given him, he started to color a picture, saying, 
“If I don’t have time to finish the picture here, I can do it at home, because I can take 
the book and crayons with me today. Because you gave it to me to keep, didn’t you?” 
he concluded, in an affectionate tone. 

As he went on coloring the picture, he told me that he supposed before long he 
would leave the Browns and go to another home. “But I wish—” he paused, for 
once looking almost tearful. “That you could stay with the Browns?” I asked. He 
answered yes, for he liked them so well that he knew he would cry when he had to 
say good-by to them. I said, “Maybe you will cry, but I expect you cried when you 
had to leave the home you lived in before you came to the Browns, too.” He replied, 
“That’s right. I felt very bad when I had to move before, but then when I got to 
the Browns I was glad because I had a daddy. I like to have a mother and a father.” 
Isaid I thought that his agency worker was trying to find him a home where he would 
have both parents, and he agreed that he thought so, too. Still he thought he’d better 
tell his worker how much he wanted a daddy, so she would be sure to get him a home 
that had one, not just a home with only a mother in it. Suddenly, however, he thought 
of something else. “I sure would like to have a daddy in my next home but I hope he 
wouldn’t have to go off to war. Pd just about rather not have any daddy than have 
him go off to war. I mean, I’d like my daddy so much that Pd hate to lose him right 
after I got him.” He debated for a moment whether he should ask his worker for a 
home with a daddy after all, but finally decided that he would do so. “PI take a 
chance,” he said, “because not all daddies have to go to war, and if my daddy’d have 
to Bo, so would other children’s daddies, and I guess I wouldn’t miss mine any more 
than they do.” 

I mentioned that the time was up. He showed me the picture he had colored and 
said that he had given the girl yellow hair. “Lets see, does she look like you?” he 
asked, Scrutinizing me carefully. “No, your hair isn’t yellow, it is gray. It used to be 
brown before it was gray, didn’t it?” I said it had been. “Oh, well,” he said, “I 
couldn’t have made her hair gray anyhow because there are no gray crayons.” He 
was his usual cheerful self as we said good-by downstairs. 


l ‘ S 
in Readings in Mental Hygiene, edited by Ernest R. Groves and Phyllis Blanchard (New York, 
Henry Holt, 1936), PP- 300 f. 
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In this interview the reality-testing function of the ego was again in opera- 
tion. Ronald regretted it was his last visit to the therapist, wished he were her 
husband (that would mean no separation) or at least could have a baby to 
console him for losing her. But he knew that he was not an adult and therefore 
must postpone the gratifications of being husband and father. 

In addition to its immediate meaning in relation to the therapist, the play 
at being husband and father was a natural expression of the Oedipus situation 
for a child of this age. Ronald’s was a normal Oedipus expression, in that he 
could be resigned to wait until he was grown up to have his wish to be a hus- 
band and a father realized. 

A neurotic boy cannot so easily console himself with the idea that his desires 
will be gratified in the future; he demands immediate gratification, with com- 
plete disregard for reality. A very neurotic boy five years old, for example, 
once demanded that I have sexual relations with him and give him a baby, 
then phantasied that the doll was our baby and insisted he would take it home 
with him. When not permitted to keep the doll, he opened the window, ex- 
posed the doll to the cold winter air, and exclaimed, “Freeze, damn you, 
freeze, if I can’t have you!” Then there was a six-year-old neurotic boy who 
spent a whole interview begging me to lie down on the couch with him “to 
make a baby” and refused to leave when the time was up unless I would do 
so. He finally had to be carried from the room, since no amount of interpreta- 
tion or talking with him enabled him to relinquish his unrealistic wishes. 

Ronald’s attitudes toward foster home placement were equally in contrast to 
those of neurotic children. He could love the temporary foster parents even 
while realizing that this would mean grief when he had to leave them. The 
neurotic child sometimes protects himself from this prospect of painful sepa- 
ration by withholding himself from affectionate relationship with foster par- 
ents ina temporary home; sometimes he denies the reality that he will have to 
leave them, substituting the phantasy that he will be allowed to stay with 
them. Or a neurotic child may deny that he has any feeling about leaving a 
home and take it out in misbehavior or illness symptoms as the time for leaving 
approaches. Ronald neither cut himself off from loving people, even at the 
risk of pain should he lose the relationship with them, nor did he minimize 
his grief over separation. He knew what he felt about his life situation but 
he could accept and adapt to its realities. 

There could be no better indications than these of this boy’s normal person- 
ality and emotional development. Since he was such a young child it was still 
possible that he might later be injured if he were exposed to exceedingly un- 
favorable living situations, even though he had so healthy a personality and 

had withstood some difficult experiences during his very early years. If, how- 
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ever, he should have reasonably favorable external circumstances during the 

rest of his childhood and early adolescence, we should expect him to continue 

the normal development that he evidenced throughout his interviews at the 
o 

clinic.** 


This case, then, illustrates some of the signs by which neurotic reactions may 
be identified. Others will be found in the cases that follow. It should be noted, 
however, that treatment does not wait wholly upon diagnosis, for in every 
case there is a therapeutic relationship to be established. The establishment of 
such a relationship is itself therapeutic for some children, while in all cases it 
provides the necessary setting in which accurate diagnostic observations can be 
made. It is to the nature of the therapeutic relationship, therefore, that we 
must next give attention if we are to provide adequate background material 
for the cases that are to be described. 


18 When last heard of (fourteen months after his final visit to the clinic), Ronald was doing 
very well. He was placed in a “permanent” home not long after he ended his appointments at 
the clinic. The placement agency reported that his adjustment was excellent. 
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RELATIONSHIP: THE DYNAMIC OF THERAPY 


ITH children who are in emotional conflict, whether they deal with it 
V \ neurotically or not, the psychiatric work of the kind described in this 
book is carried on. A final aspect of that work must be commented on be- 
fore the case records, illustrative of various methods, are presented. That as- 
pect is the common element in all the work to be described—the therapist-pa- 
tient relationship. In spite of differences in theory and technique, one fact runs 
through all these cases: the psychiatrist is utilizing the relationship with the 
patient for therapeutic ends. This conscious use of a relationship characterizes 
dynamic child psychiatry and distinguishes it from the work of psychiatrists 
who rely upon other therapeutic agents. 

Any particular form of treatment of psychological ills is based on a con- 
ception, explicit or implied, of the nature of psychological processes. When 
disorders of personality are attributed to irritated nerves, it is logical that 
sedatives should be used as the ameliorative agent. When, barring constitu- 
tional disability, behavior is regarded as under the control of reason or con- 
science, advice and moral suasion are logical means of therapy, while friendly 
control may be an appropriate method of dealing with weak or immature in- 
dividuals. Dynamic psychiatry regards disorders of personality as disorders 
of personal relations; that is, as evidence of the difficulty the individual en- 
countered in maintaining a feeling of security with the human beings who are 
emotionally important to him. It is highly logical, then, that chief reliance for 
therapy should be placed on the development of a satisfactory relationship 
between psychiatrist and patient and that numerous ways should be devised to 
use that relationship for therapeutic ends. 


Two Aspects of the Therapeutic Relationship 


The concept “relationship” has two aspects—a personal and a social. The 
first is the one chiefly discussed in the literature, but the second is also implic- 

_ itly acknowledged in current refinements of theory and practice. As the terms 
are being used here, “personal aspect” refers to the feelings and emotions that 
determine the behavior of each of the parties in the relationship, while “social 
aspect” refers to the rules of the game, as well as to its purpose, material ap- 
paratus, and activities, 
Writers on psychiatric theory have had much to say about the personal as- 
pect of the patient’s reactions during the course of therapy, but the personal 
aspect of the therapist’s part in the relationship has perhaps not been given so 
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much attention as it deserves. Moreover, while the social or traditional nature 
of the psychiatrist’s role is implicit in the rules for effective therapeutic pro- 
cedure, this aspect of the relationship has received little attention. It is of im- 
portance in explaining why the relationship can usually be fairly readily estab- 
lished, as well as in accounting for some of its characteristic features in our 
culture. It seems, then, that a brief analysis of the therapeutic relationship in 
both its social and its personal aspects may be of some value in prefacing the 
cases with which this book is primarily concerned. 


“Social” and “Personal” in Human Relations 


Most of an individual’s life consists of relations with other human beings, 
and, for the greater part, these relations are social in nature; that is, they are 
institutionalized, their mode of functioning is prescribed, and the values and 
sentiments attached to them are held in common by the individuals who com- 
pose the cultural group. By means of these relations the biological drives of 
individuals, potentially disruptive, are turned to social ends and the work of 
the society is carried on. At the same time, the human animal becomes a so- 
cialized pérson, capable of utilizing organization, language, and knowledge 
for the expression of his potentialities. 

All social relations are bound about by certain prescribed forms of action 
and feeling. Individuals are classified in their various capacities (parents, 
teachers, tradesmen, ministers), and certain attitudes and ways of conducting 
oneself toward them are required. This is a condition that, to a greater or less 
degree, the so-called problem child cannot accept, since willing acceptance 
and affirmation are possible only to one whose sense of self-worth is secure. 
Very neurotic children find all relations difficult, for their ability to see things 
as they are is weak, while other problem children cannot affirm social rules and 
limitations because of the adverse way in which these rules are presented to 
them. 

The original basis for an individual’s ability to form relations, social or 
personal, is thought to lie in the infant’s physiological sensitivity to his moth- 
er’s moods and desires. The infant feels at ease only when harmony exists be- 
tween him and his mother, a fact that, from the start, gives the mother much 
power over the child. In the interest of retaining this sense of euphoria, the 
infant struggles to secure his mother’s affectionate attention and thus, wisely 
handled, he becomes amenable to carrying out her desires, which, for the most 
part, consist of traditional prescriptions for his behavior. 

From the start, then, the child is introduced to the ways of the culture into 
which he has been born. The activities of that culture are functionally or- 
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ganized; hence, in order to satisfy his most elementary needs, as well as those 
complicated ones that later develop, the child must become able to relate him- 
self in prescribed ways to individuals who operate in various functional ca- 
pacities, to play his assigned role with them, and to accept their services. Dif- 
ficulties or disorders of personality or behavior may result in inability or un- 
willingness to operate within the limitations of this cultural system. Ignorance, 
mental or physical handicaps, improper guidance from parents may create 
such a condition, but very frequently it derives from maladjustment in the 
parent-child relationship or from events that have destroyed the child’s sense 
of security in his parents’ love and esteem. 

For the remedy of these emotional conditions, a special social institution, 
child psychiatry (and, as a special form, the child guidance clinic), has been 
set up. The individual, in order to utilize the services offered by a social in- 
stitution, must effect a relation with the person or persons in charge. In the case 
of the child guidance clinic, however, the persons in charge have made the 
facilitation of the relationship one of their prime tasks. Hence child psychia- 
try, in its modern guise at least, has as its function the remedying of difficulties 
of interpersonal relations that are of emotional origin, and it achieves its pur- . 
pose through the establishment and conscious use of the very instrumentality 
that, in the patient, is disordered in certain of its spheres of operation 


Social Roles of Doctor and Patient 


That a psychiatrist can frequently establish a relationship with an indi- 
vidual who finds some or all relationships difficult is due in part to his technical 
skill and in part to the traditional values that adhere to his social role—that 
of the physician. Originally it was largely on the latter that the psychiatrist de- 
pended for the success of the therapeutic relationship; if he operated in ac- 
cordance with his prescribed role, he could anticipate that a fair proportion 
of patients would feel safe with him and would accept his guidance. In recent 
years, however, psychiatrists have become more aware of the personal ele- 
ments in their patients’ relatedness to them and have fostered anid utilized 
both personal and social factors in their therapeutic efforts. ~ 

On the patients side, the social aspect of his relation with his psychiatrist 
consists, at first, largely of the values and “expectations that adhere to the 
medical profession, In every culture there are certain prescribed ways of be- 
having if one is ill, certain prescribed attitudes to be assumed toward the doc- 
tor, certain feelings one is entitled to have about oneself in that condition. Not 
that everybody follows the same pattern, but those who differ radically from 
it are likely to feel dissatisfied with themselves, What those feelings, atti- 
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tudes, and modes of behavior are in our culture has never been precisely de- 
scribed. It is clear, however, that doctors are traditionally regarded as persons 
of great wisdom, perhaps of even magical power. They are persons to be 
tr aed with certain secrets if difeal. arise, for they know the “seamy side 
of life” and they will not blame one unduly. This is especially true of sexual 
irregularities, marital difficulties, and desires commonly regarded as abnor- 
mal. To the physician can be told some of the difficulties one encounters in 
child rearing, especially the “bad habits” of sexual significance that cannot be 
admitted to friends and neighbors. From him are expected unbiased recom- 
mendations, free of the usual moral censure and yet capable of being put into 
practice in everyday life. 

In the presence of a doctor one is submissive; one does not question the 
correctness of his diagnosis or prescriptions. He, for his part, is traditionally 
grave or at least somewhat remote from the ordinary give-and-take of 
friendly relations, as befits one who deals in esoteric matters. He avoids moral 
judgments and any sense of reproach, knowing that such action may inhibit the 
flow of information and the development of the feeling of confidence on 


- which therapy so much depends. The relationship between doctor and patient 


is thus socially prescribed, though doctors and patients differ to some extent 
in their behavior by reason of differences in their individual psychology. 

Even when the doctor is a psychiatrist, these norms of behavior and attitude 
still prevail for the prospective patient and his family. Added to them, how- 
ever, on the public’s part, is an attitude of doubt and derision that serves to 
cloak the fear with which this medical specialty is regarded. Mental disor- 
ders are popularly considered disgraceful, even sinister, and some of the feel- 
ing that attaches to them is transferred to the doctors who deal in such matters. 

These traditional preconceptions about medicine and psychiatry create cor- 
responding feelings in the individuals who find it necessary to seek a psychi- 
atrist’s services and constitute some of the original elements in the relation of 
Patient to psychiatrist. Because of his accepted role in society, the psychiatrist 
can count initially on a certain amount of trust on the part of the patient, an 
expectation of being helped, a willingness to follow advice. These will be as- 
sets in the development of the confidence on which therapy depends. On the 
negative side, however, militating against the relationship unless carefully 
handled, will be other traditional ideas: the fear of mental disorders and of 
the stigma attached to them, the reluctance to admit the presence of irrational 
elements in one’s psychology (especially powerful in Anglo-Saxon culture), 
the sense of inadequacy occasioned by lack of ability to handle one’s own 
problems. 


These ideas, attitudes, and feelings may operate, of course, with less force 
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in children than in adults, especially in very young children who have not yet 
been indoctrinated with some of the more complicated of them. Even young 
children, however, are likely to come to the clinic with certain preconceptions 
about doctors, psychological handicaps, self-reliance, and so on, which may 


act as aids or as hindrances and may initially affect the character of the thera- 
peutic relationship. 


The Psychiatrist’s Part in the Relationship 


It is a commonplace of medical theory that a close doctor-patient relation- 
ship is an essential for therapy. This has long been held to be especially true 
of mental disorders. Confidence in the physician, wrote Robert Burton three 
hundred years ago in his famous Anatomy of Melancholy, comes “before 
art, precepts,-and all remedies whatsoever. . . . Tis opinion alone (saith 
Cardan) that makes or mars physicians, and he doth the best cures, according 
to Hippocrates, in whom most trust.” 

In spite of this insistence on the importance of the therapeutic relationship, 
little attention was paid to formalizing it (either conceptually or in Practice) 
until Freud devised the psychoanalytic technique. Up to that time—as at 
present in the practice of many psychiatrists—psychotherapists played the 
traditional role of doctor and expected from their patients the corresponding 
response. Freud laid the basis for changing this, in the therapeutic situation 
and out of it, both by his theories of human behavior and by the rationale of 
his therapeutic method. In connection with the latter a new 
chotherapist was prescribed: he should be objective and non-e 
uninvolved in his patient’s feelings; 


role for the psy- 
motional, wholly 
he should keep himself rigorously out 
of the picture, engaging in no advising, forbidding, or other judgmental ac- 
tion. During the greater part of the analytic hour he should not even be seen 
by the patient, and when he was seen he should be formal and 
behavior a situation would be created in whi 
would disappear, becoming instead a neutral 


transfer the feelings he had about the perso 
to him.? 


grave. By such 
ch the therapist as an individual 
object to whom the patient would 
ns of deep emotional significance 


Most of the original psychoanalytic theory of therapy centered around the 

1 Cited by Bergen Evans, 
Press, 1944), p. 89. 

? It is perhaps worth noting that Freud did not consider transference a phenomenon created 
by the analytic situation but merely one that was uncovered and isolated by it. Transference, he 
said, “is a universal phenomenon of the mind.” Sigmund Freud, The Problem of Lay Analysis 
(New York, Brentano’s, 1927), pp. 258-259, quoted with the permission of Coward-McCann, 
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handling of these transferred feelings, to the end that the patient should re- 
experience the emotions of earlier events and gain insight into his feelings 
about them. Aside from the means used to control it, not much attention was 
paid to the personal relationship between doctor and patient, although Freud 
well recognized its existence. For instance, he said in one connection, “The 
neurotic cooperates with the analyst simply because he believes in him, simply 
because he develops a sentimental trend toward the analyst.” Because of this 
the analyst acquires a “suggestive influence” over the patient, which he em- 
ploys “not to suppress the symptom . . . but as a driving power to induce the 
‘T of the patient to defeat his resistances.”* Some analysts, however, depart- 
ing from strict Freudian procedures, became interested in the personal aspect 
of the therapeutic process. Ferenczi, for instance, tried to devise means by 
which the analyst could adjust his attitude to the unconscious of the patient. 
Rank went further and worked out a new system of psychology that had much 
to say about the psychiatrist-patient relationship. 

In connection with the psychotherapy of children, however, much work 
has been done to systematize the theory of the therapeutic relationship. It is 
recognized that, on the personal side, two individualities are involved; on the 
social side, certain rules and purposes inherent in the situation obtain between 
them. Taken together, personal and social give concreteness to that rather 
vague term “relationship,” which has such a large place in the psychotherapy 
of children. 

The attitude prescribed for the therapist is at bottom the same as that which 
has been traditional in psychiatric practice: genuine friendliness, interest in 
the patient and his problems, tolerance for his opinions and feelings, sensi- 
tivity to his needs and desires. To that, psychoanalytic theory has added the 
requirement that the therapist be aware and in control of the impulses, aims, 
and sentiments in himself that might hinder the patient in the full expression 
of his thoughts and wishes. In addition, when the patient is a child the psy- 
chiatrist must pay particular attention to the initial situation. It may be that 
the child does not recognize that he is in difficulty, does not voluntarily come 
to the psychiatrist or desire to be helped. For that state of affairs Anna Freud 
Proposes one remedy, American child guidance workers another. 

Anna Freud says that the psychiatrist must strive to secure from the child 
an affectionate attachment, with its accompanying faith in the therapist, ad- 
mission of illness, and desire for recovery. To this end she suggests that the 


8 Franz Alexander, “Significance of Emotional Attitudes in Psychoanalysis,” American Jour- 
nal of Orthopsychiatry, 3:35-43, January 1933. 
* Sigmund Freud, op, cir. (n. 2), pp. 128-129. 
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therapist strive for the child’s love, stress the seriousness of his disability, and 
insinuate himself into his confidence." l 

American child psychiatrists (perhaps reflecting American belief in indi- 
vidualism, even for young children) put less emphasis on “winning” the child 
and more on the child’s own interest in being helped. Many of them think it 
important that, so far as possible, parents set the stage for therapy by letting 
the child know what about him causes them dissatisfaction or concern and by 
telling him why they are taking him to the doctor. Children will, of course, 
react in Various ways to announcements such as these, and it will be the psy- 
chiatrist’s task to handle the resulting emotions. It is held, however, that this 
parent-child situation often affords a good beginning for the establishment of 
the therapeutic relationship, for the child comes to the clinic with one or an- 
other kind of concern and is, therefore, especially alert to the psychiatrist’s 
behavior. 

Whichever approach to the child is made, the psychiatrist’s role is especially 
designed to foster the development of feelings of security in the patient. Ac- 
cordingly, the psychiatrist must not give free rein to his own emotions or ideas 
(which might or might not result in the patient’s feeling secure with him), 
or take for granted any particular attitude on the patient’s part, such as the 
traditional one that he is seeking advice. Instead, the psychiatrist must have 
his own feelings under conscious control and must play his role in full aware- 
ness of what his words and actions may mean to the patient. 

This requirement does not preclude spontaneity on the part of the psy- 
chiatrist or make him an automaton. In fact, spontaneity is highly prized as a 
therapeutic attribute,” and it is thought very important that the psychiatrist 
really have the warmth, the friendliness, and the interest in his patient that 
he tries to convey. Nevertheless, in the practice of dynamic psychiatry, the 
therapist has his part in the relationship very much under control, and he con- 


tinually expresses his feelings or avoids expressing them with the therapeutic 
goal in mind. 


Child psychiatrists, naturally, Vary in the ways they put these precepts into 


Practice, because of differences both in their own personalities and in those of 
the children they are treating. In spite of these variations, however, there are 
Some common elements in what child psychiatrists usually do in attempting 
to establish a relationship with a patient. They are friendly and kind and 
keenly sensitive to the child’s moods, actions, and words. They may anticipate 
his fears and doubts and explicitly or, more likely, by implication let him 

ë Anna Freud, Introduction to the Technic 
tal Disease Publishing Company, 1928), 


® See Adolf Meyer, “Spontaneity,” in A Contribut 
(Chicago, Ilinois Conference on Public Welfare, 


of Child Analysis (New York, Nervous and Men- 
PP- I-14. 


ion of Mental Hygiene to Education 
1933). 


THE DYNAMIC OF THERAPY 41 


know that his ideas will receive serious attention. They are very careful to be 
non-judgmental, neither condemning nor praising but receiving all informa- 
tion in an accepting manner and permitting a free expression of feeling and 
opinion even if the accompanying behavior has to be forbidden. They define 
for the child, in one way or another, what therapy is to consist of and they are 
then careful to allow him freedom of choice, even if he chooses to be totally 
non-communicative or, after some experience with therapy, to withdraw from 
treatment. 

These various prescriptions (American and European) for the social role 
to be assumed by the therapist and for the manner of his behavior are, how- 
ever, only technical devices. They would be valueless if they were wholly 
artificial, if they were not blended with the individual psychology of the 
therapist, so that he acted as himself, even though as a more consciously 
disciplined self than in other of his social relations.’ Most modern psychia- 
trists would probably agree to a considerable extent with Jessie Taft when she 
says: 

In my opinion the basis of therapy finally lies in the therapist himself, in his capacity 
to permit the use of self which the therapeutic relationship implies, as well as his psy- 
chological insight and technical skill. . . . 

In the last analysis, therapy as a qualitative affair must depend upon the personal 
development of the therapist and his ability to use consciously for the benefit of his 
client the insight and self discipline which he has achieved in his own struggle to ac- 
cept self, life and time as limited, and to be experienced fully only at the cost of fear, 
pain and loss. I do not mean that knowledge is not necessary, that technical skill is not 
necessary. They are. But they are of no value therapeutically without the person. To 
practice therapeutic case work, in the long or short contact, no less than to practice 
analysis, one must be a therapist.” 


To state it this way is to put more explicitly the argument of these pages: that 
social and personal (prescribed and individual) are aspects of the relationship 
that in its totality forms the basis for therapy in any individual case. 


The Relationship as the Patient Experiences It 


The patient’s part in the therapeutic relationship is, obviously, very differ- 
ent from that of the psychiatrist. He comes to therapy—if he is not a very 


7 The “self” is disciplined in all its social relations; it is only that in most relations the disci- 
plining has begun so early and is so taken for granted that we are scarcely aware of it, The pe- 
culiarity of the psychiatrist’s role is that he works in the area of feelings; hence he must know 
and use his own feelings as well as those of the patient. 

8 Jessie Taft, “The Time Element in Therapy,” American Journal of Orthopsychiatry, 3: 
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young child—with certain socially derived conceptions about doctors and the 
correct way to behave with them, about his own conduct or personality disor- 
ders, about what he ought to do regarding them. He brings also his own per- 
sonal feelings about these matters, his own characteristic responses to people, 
his own protective devices for achieving security.’ On his side, no professional 
competence is involved; he is acting spontaneously, within the limits of his 
own psychology and his cultural conceptions of the situation in which he finds 
himself. It is with these conceptions and attitudes and feelings that the psy- 
chiatrist must deal, directly or indirectly, if he is to establish a helpful rela- 
tionship with a child. Writes Aichhorn out of long experience: 


I consider this first moment of our coming together of the utmost importance, It is 
more than a feeling out of the situation; it must have the appearance of certainty and 


sureness and must be put through as quickly as possible because in most cases it forms 
the foundation of our later relationship.?° 


The aim of the psychiatrist is to create a psychological situation in which 
the patient feels secure in the therapist’s esteem and is free from anxiety re- 
garding him and his intentions. It is a situation in which a patient can “be him- 
self,” free from the pressure of having to play a part, of having to be a certain 
kind of person in order to secure approval or to live up to his own conception 
of a lovable human being. This is the meaning of a positive relationship under 
any circumstances. In psychotherapy it is sedulously fostered as the basis for 
other work.** 

Such a relationship provides the setting in which an individual may be able 
to give expression to desires and feelings that, in accordance with cultural 
prescriptions, are usually kept from view or are neurotically repressed. A re- 
lationship such as this may come into existence between individuals under var- 
ious circumstances. In psychotherapy, however, it takes on special character 
by reason of the fact that the therapist facilitates it but does not respond in 
kind. Instead, the therapists feelings, as has been said above, are under strict 
and conscious control, to be used for the benefit of the patient rather than for 
the psychiatrist’s own pleasure. 

The relationship is secured by means that vary with therapists and with pa- 
tients. In one way or another, however, the therapist strives to have the child 


? See Phyllis Blanchard, “The Importance of First Interviews in Therapeutic Work with 
Children,” Smith College Studies in Social Work, 10:267-284, June 1940. 

1° A. Aichhorn, Wayward Youth (New York, Viking Press, 1935), pp. 127-128, 

= For a brief account of this aspect of the psychoanalytic situation, as described by Herman 


Nunberg, see Readings in Mental Hygiene, edited by Ernest R. Groves and Phyllis Blanchard 
(New York, Henry Holt, 1936), p. 69. 
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sense that he is appreciated (that he is a person of consequence to the therapist, 
his ideas and desires worthy of respect) and that his feelings in the present 
situation are understood. The psychiatrist seeks to develop the child’s trust in 
him, so that he will not be afraid to work out his problem before him, in speech 
or in symbolic play. 

The subtle ways in which a psychiatrist may work toward these ends, both 
by speech and by less obvious actions, are shown in the case records that follow. 
It will be noted that moral judgments are carefully avoided, that the psy- 
chiatrist is very alert to the patient’s mood and expression, and that great care 
is used to indicate to the patient what manner of person the psychiatrist is and 
of what psychotherapy will consist. This latter is especially important. One 
of the chief tasks in initiating therapy with children is to define for the patient 
(to help him to discover) the nature of the therapeutic situation—in the lan- 
guage of our discussion, to make its social aspect explicit. That the child knows 
what therapy is for, what he may do in this new situation, what the doctor will 
do and, in a certain sense, how he will do it—all this is necessary if the child’s 
fear is to be removed and if he is to feel secure enough to dare express his 
thoughts and feelings. 

Psychiatrists and schools of psychiatry vary in the explicitness of their ef- 
forts toward this end, but there is considerable agreement among them about 
the nature of the social situation which they invite the patient to enter. It is 
a “unique situation,” as Dr. Allen insists—unique in the sense that no other 
Social relationships are conducted in accordance with the same conventions. 
Among the “rules” that hedge it about are the following. First, there is cer- 
tain subject-matter to be discussed or enacted—that which is pertinent to the 
child?s problem. The therapeutic session is not merely a meeting of two 
friends or a play period with an unusually tolerant adult, much as it may ap- 
Pear to be so to the superficial observer. Among the chief skills of the therapist 
are those by which he directs an interview along profitable lines without ob- 
structing the child’s spontaneous actions. What are regarded as profitable 
lines to some extent distinguishes one school of psychotherapy from another. 

Again, as in any social relationship, there is certain behavior that is approved 
and certain that is forbidden and, as always, the approved and the forbidden 
bear a functional relation to the purpose of the situation. Approved, in this 
unique relationship, is the expression of feelings and desires that must usually 
be hidden from view or that the patient has repressed, whether socially dis- 
countenanced or not. No subject-matter is taboo, so long as it bears on the pa- 
tient’s problem. It is in the realm of action that prohibitions occur. While the 
Patient may do much that is forbidden outside the interview room (may even 
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be encouraged to give expression to anger and rage and to destroy certain ob- 
jects), by and large the rule holds that the patient should express antisocial 
desires verbally rather than in action.” 

Time and space limitations also define the therapeutic relationship. Inter- 
views are conducted at a particular time (usually at regular intervals) and for 
a specified number of minutes and in a place that is specially designated. Only 
on rare occasions, and then with a definite purpose in mind, does the therapist 
consort with the child outside the office or make the occasion a social one, in 
the popular sense of the word. Closely related to these is the limitation that 
the child seldom is allowed to keep the objects he plays with during the inter- 
views. There are obvious, practical reasons for these limitations, of course; 
but even if the therapist had unlimited time and money, the limitations would 
be adhered to, for they serve to emphasize for the patient the special character 
of therapy, to underline that this relationship is not a duplicate of others he 
has known, that it is only here—in this limited situation—that the usual so- 
cial norms do not apply. 

These and other limitations on what shall take place during the course of 
therapy are gradually sensed by the patient and provide him with a framework 
within which he may safely reveal his problems and work upon them. Some of 
its unique features have been described as follows: 


Here [the child] may be afraid without having efforts made immediately to re- 
move his fear. Here he has met with a person who understands and accepts both his 
need and his right to be afraid without melting before it. He finds that he can be ag- 
gressive and hostile and, at the same time, finds a person who can both accept the 
feeling and give limits to its expression. He finds a person who is interested in what he 
says, in what he is, and is not trying to squeeze him into a preconceived mold. He can 
have his own power without having it overwhelmed by the greater power of another, 
He comes expecting to be changed and finds a person interested and related to what he 


is now. Truly, thisis a unique experience which is started with [the child] in the center 
of it.7® 


How the Relationship Is Used 


With the relationship established and defi 
to one or another use. What is done with thi 
from the others the child encounters in socia 
patient and from psychiatrist to psychiatrist, 


ned, the psychiatrist may put it 
s situation, which is so different 
l life, will vary from patient to 
depending upon such matters as 
12 The reason for this is discussed in connection with one of th 
18 Frederick Allen, “Participation in Therapy,” 
9:739, October 1939. 
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the age of the child and the nature of his disturbance, the psychiatrist’s own 
personality and the psychiatric theory on which he bases his work. One there- 
fore cannot anticipate finding that, given a child of a certain age and diagnosis, 
the relationship will be utilized in a certain way or for a certain purpose. Nev- 
ertheless, within a given case and within the bounds of a given theory, a close 
relation between diagnostic considerations and treatment method should exist. 

Without attempting to describe all the uses to which the therapeutic rela- 
tionship is put in modern work with children, we will discuss a few types here, 
both to account for some of the more well known that are not represented 
among the cases to be presented below and to serve as an introduction to the 
cases themselves. 

How the psychiatrist will utilize the relationship for the patient’s benefit 
depends in large part upon his conception of what has gone wrong with the 
child. What might be called a common-sense point of view regards the prob- 
lems of many children as springing from the lack of strong, secure persons 
around whom to organize their lives. The psychiatrist who regards this as the 
main reason for a child’s difficulty may try, through the social worker, to ob- 
tain the interest of some such person in the child or to help the parents to play 
their proper role; in the meantime he himself will play the part of the strong 
adult. Under this conception, the therapeutic relationship is regarded not as 
Something unique but rather as a counterpart of many possible relationships a 
child may have with people. It will therefore be used, as many adult-child 
relationships are used, “to lend constructive force to what one says,” the na- 
ture of the child’s trouble having been discovered.” 

The relationship thus used becomes a means of influencing the child in the 
desired direction. The psychiatrist acts on the well-recognized principle that 
individuals frequently accept guidance from those they love, that they model 
themselves after them and seek to win their approval. In this use of the rela- 
tionship the psychiatrist enacts the traditional doctor role—the kind, wise, all- 
knowing man whose judgment can be relied upon and whose prescriptions 
followed. 

This use of the relationship is not confined to the “old-fashioned” in psy- 
chiatry. There appears to be some of it in the methods of play therapy de- 
scribed by Conn™ and Solomon,” while the “educational” aspect of child 


14 See Samuel W. Hartwell, “Symposium: The Treatment of Behavior and Personality Prob- 
lems in Children,” American Journal of Orthopsychiatry, 1: 1—20, October 1930 (a good state- 


ment of elementary principles). A 
*5 Jacob H. Conn, “Treatment of Fearful Children,” American Journal of Orthopsychiatry, 


11:744-751, October 1941. 
16 Joseph C. Solomon, “Active Play Therapy,” American Journal of Orthopsychiatry, 8:479- 
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analysis, which Anna Freud considers so important, consists essentially of 
guiding the child’s social actions.” In these newer methods, however, the re- 
lationship is not used solely in this traditional manner. An equally or perhaps 
even more important part of these therapists’ work consists in helping the 
child to develop insight into the reasons for his difficulties, which may mean 
aiding him to clear up the misconceptions that confuse him. The existence of a 
positive relationship may make this possible, for, when the necessity of pro- 
tecting his self-esteem is removed, the child may be able to view his conduct 
objectively or to lose his distorted, confused ideas as he gains an understand- 
ing of reality. 

This use of the relationship to develop insight characterizes a considerable 
number of rather diverse techniques. Conn, for instance, uses a set of dolls 
on a stage and has the patient speak their parts in a drama that enacts his own 
problems, thus giving the patient an “opportunity to view objectively all that 
is going on while he is actively participating in an intimate discussion of his 
own attitudes.” Conn considers this a teaching process, based on the as- 
sumption that children have a capacity for self-scrutiny. 

David Levy also at times uses another kind of controlled play with dolls to 
give the patient understanding of what he is doing in everyday life. This, 
Levy says, is feasible when the child is suffering not from his symptoms but 
from their exploitation”\—for example, the child who by refusing to sleep 
is controlling his parents. After such a child has enacted his feelings with a 
set of dolls, the psychiatrist explains to him the reason for his actions. 

Others use the relationship for a similar end by giving the patient a direct 
explanation of the reasons for his difficulty, usually after considerable pre- 
paratory work,” which may include free play with objects of potential un- 
conscious significance. There seems to be considerable agreement that chief 
reliance should be put on this use of the relationship only when the patient is 


not seriously neurotic or only after much Progress has been effected by other 
means. 


With other patients 
the relationship is used 
direction but as a means 
example, Levy says tha 


(or, in some psychiatrists? practice, with all patients) 
not as a means of influencing the child in the desired 
of getting other therapeutic processes under way. For 
t with a very young and somewhat neurotic patient, 


17 Anna Freud, op. cit, (n. 5). 


+8 Jacob H. Conn, op. cit. (n. 15), p. 745. The paper contains a verbatim tra 


Nscription of sev- 
eral interviews in which this technique was used. 

1° David Levy, “Release Therapy,” American Journal of Orthopsychiatry, 9:717, October 
1939. 
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he uses the relationship to enable the child “to fulfill the therapeutic function 
of play.” He gauges the child’s toleration and represents himself as the per- 
son who allows and enthusiastically endorses the behavior released in play. 
Under such conditions, Levy maintains, play itself is the therapeutic agent.” 
Through play the denied impulses and desires are given a direct outlet. In 
this kind of therapy, interpretation is kept at a minimum or not used at all, the 
theory apparently being that normal growth will continue once the dammed-up 
emotions are released. Levy releases emotions through controlled play; 
others think the same end can be accomplished through free play that follows 
the line of the child’s own interests.” 

Levy considers this method (that is, play without interpretation) not fea- 
sible with children over six years old or with those who suffer from severe 
neurosis.” For these seriously neurotic children he advocates the free play 
and interpretive methods of child analysis. In such work the relationship is 
used to sustain the child while he is gaining insight into the unconscious reasons 
for his anxiety and its persistence. Gradually freed of inhibitions by the per- 
missive attitude of the therapist, the child may reenact unhappy experiences 
and express his primitive wishes. The deep emotions that are aroused require 
that this method be used only when children can have very frequent treatment 
Sessions,”* 

Another means of helping neurotic children is that which uses the relation- 
ship to encourage the conscious experiencing and control of repressed emo- 
tions, the aim of interpretation being to develop awareness of those feelings 
rather than to straighten out the misconceptions that occasioned the repres- 
Sions, although in some cases, therapy may be directed to both of these ends. 
The patient is not encouraged to carry repressed impulse into action, as in 
Levy’s “release therapy” described above, but rather to verbalize his desires 
and thus to become more consciously aware of them and to endure them if 


expression is socially forbidden.” 


21 David Levy, op. cit. (n 19), p. 718. Cases illustrating the use of this method are described 
: , Op. cit, (n. 
In this Paper, 

2? See Case 4, pp. 157 ff., for an exam 
chiatrist here fk an the child approval of her repressed desires, and that the child in play 
works out a socially acceptable solution. 
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25 See Case Q, below. 
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Considerably different from these uses of the relationship is that described 
by Frederick Allen, who regards the therapeutic situation as a prototype of 
other life experiences. “The psychiatrist,” says he, “is a living symbol of the 
present world in which the patient is trying to find a Place, a world often in 
strong contrast to that . . . which the patient has built up.” Therapy is “an 
opportunity to experience and gain asense of ownership of the feelings arising 
out of the reality of living and a sense of responsibility for those feelings.” 
The relationship is therefore used to help the patient to differentiate himself 
from other human beings (in this instance, from the therapist, who stands as 
their prototype) and to accept his feelings as his own and not necessarily 
shared by other people.” The method is held applicable to neurotic and non- 
neurotic alike (for they suffer essentially the same disability), the chief dif- 
ference being that the more deeply the child’s whole self is involved in his 
struggle, the more carefully must the therapist proceed and the more alert 
must he be to the meaning of the nuances of the child’s behavior, 

These, then, are some of the uses to which a psychiatrist may put his rela- 
tionship with a child. As Otto Rank said, the source of therapy lies in “the un- 
derstanding and constructive use of the patient’s reaction” to the therapeutic 
situation. “Everything depends on the understanding and correct manage- 
ment of this,” he maintained; hence, the therapist must know himself and his 
influence upon it.”° 

“To all appearances,” wrote Freud, “nothing takes place between patient 
and psychiatrist except that they talk to each other. The psychiatrist does not 
take recourse to any instruments, nor does he write out prescriptions. If it can 
be arranged, he will not even take the patient out of his usual surroundings, or 

upset his daily routine in any way while treating him. . . . Words, however, 
are surely not to be looked down upon. Words, after all, are a powerful in- 
strument, the means by which we express our feelings toward each other, the 
agent through which we influence one another. Words are liable to benefit us 
in the extreme or liable to hurt us to the quick.”* It is through the use of 
words—and actions that are equally symbolic—that psychotherapy is carried 
on. Their value to the child (both his own words and actions and those of the 
therapist), however, derives from the therapeutic relationship. It, therefore, 
is the underlying dynamic and upon its proper use most of therapy depends. 


*° Frederick Allen, Psychotherapy with Children (New York, W. W. Norton, 1942), p. 51. 
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PART II 
THE CASES 


NOTES ON THE CHOICE OF CASES 


T” chief purpose of this book is to show by case illustrations some of the 
ways in which direct psychotherapy is carried on in child guidance clinics 
at the present time. This is equivalent to saying “some of the uses to which the 
therapeutic relationship is put,” for in the cases that follow it will be seen that 
differences in therapeutic effort are largely of this nature. Before presenting 
the cases, some comments on what they represent are called for, as well as 
some comments on what they do not represent, for the selection of these cases 
is to be described in large part in negatives. After these points are made clear, 
we shall let the cases, and their authors, speak for themselves. 

, First, these cases do not portray the full operation of child guidance, either 
in cross section or within a case. No attempt was made to secure a random 
sample of child guidance cases or even to include representatives of the main 
types of cases and methods of therapy. If this had been our aim it would have 
been blocked at the start by the fact that there are no well-accepted categories 
of either patients or treatment methods that could serve as the basis for such a 
selection. Nor do the case records show all the work that went into the chil- 
dren’s treatment. Instead, they deal largely with the psychiatrist’s part in child 
guidance, their purpose being to set forth in much more detail than usual just 
what psychiatrist and child said and did in their sessions together and what 
considerations underlay the psychiatrist’s efforts. The activities of social work- 
€rs and others are given only enough attention to keep the reader informed 
about the progress of these other aspects of child guidance work. 

The decision to present the cases in this manner grew out of the chief aim 
of the book, which is to provide material of value to students and practitioners 
of psychiatry in perfecting their own techniques. Not that we believed the 
Practice of psychiatry could be learned wholly or even’ largely from a book; 
rather, it was our thought that detailed analyses of psychotherapy in child 
guidance clinics might provide an incentive for psychiatrists to examine their 
own work carefully and to become even more alert than at present to the 
meaning of their actions and those of their patients. Accordingly, to attempt 
to analyze at the same time the technical means by which other professions 
(especially social case workers) carry on their part of child guidance seemed 
unwise. We had a sufficient task to make clear the psychiatrist’s role. 

Second, these cases are not representative—in the exact sense of the word— 
of the work of the persons who were the therapists. One or two cases cannot 
Show how a given therapist typically works with children, for good therapy 
does not consist of the application of sets of rules, from whatever theoretical 
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source derived. It requires such a flexibility in adjustment to a patient’s needs 
and such a sensitive use of a variety of techniques that each case is a kind of 
artistic creation, distinct from all others. 

To state the matter in this way is not to imply, however, that there are no 
common elements in the psychotherapy of children nor any principles under- 
lying it. If that were so, this book would be valueless. What we are trying to 
say is only that one or two cases cannot comprehend any skilled therapist’s 
ways of working, and, in addition, that even were all his cases displayed they 
would not provide models that others could copy to the benefit of their pa- 
tients. 

Third, the cases were not selected for an evaluative purpose: to show which 
methods succeed and which do not. In all the cases chosen for inclusion here 
the outcome was reasonably good; in many, it was excellent. The exclusion of 
cases that were less than satisfactory was based not on the therapists’ reluctance 
to describe failures but on the editor’s conviction that analysis of the differ- 
entials in success and failure should proceed from a detailed examination of 
many cases under controlled conditions and would be little advanced by iso- 
lated descriptions. This book does not have a research aim. Our desire was to 
illustrate some of the ways that are currently being used by child guidance 
therapists to help children to overcome their emotional difficulties, and to 
analyze the reasoning underlying the therapists’ activities in much more detail 
than has been usual in the literature. 

In the original planning of the book, considerable thought was given to 
what the cases should represent: schools of thought, diagnostic categories, age 
groups, children in or out of their homes, and so on. There were many argu- 
ments pro and con. It once seemed a splendid scheme to concentrate on one 
single type of patient and, with as many traits as possible controlled, show 
how different psychiatrists would handle the case and then, by careful analy- 
sis, arrive at some conclusions as to the best methods. Volume after volume 
would follow, as eager readers would demand light on other types of cases. 
We found, however, that this would be pseudo-science. One cannot combine 
the purposes of clinical description and evaluation. So long as cases are chosen 
in a biased manner (to illustrate one or another therapeutic method) they can- 
not yield valid conclusions about relative merit; they serve only to portray the 
application of already-held theories. We decided therefore to accept the im- 
plications of that fact and to concentrate wholly on making explicit some dif- 
ferent ways of working, with no thought of evaluation. 

Reality would have forced this decision even though we had decided to 
choose the research course and attempt to comply with its requirements. For 
the simple fact that inhibited all choice was that there are extremely few case 
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records of child guidance treatment that contain the detail that either the re- 
search objective or that of clinical description requires. We did not search all 
the clinics in the country, it is true, and we may have been wrong in consider- 
ing those we did study sufficiently representative. But we feel we can say with 
little likelihood of contradiction that child guidance psychiatrists seldom re- 
cord their work in great detail; when they do, they are inclined to emphasize 
the patient’s mechanisms and actions rather than their own behavior. The rea- 
sons for the lack of detailed recording on the part of experienced therapists 
are obvious; it did, however, mean that we were deprived of examples of 
much interesting work. 

That being the situation, and what we could accomplish being thus limited, 
we decided to restrict the choice of cases to those of psychiatrists with whose 
work we were already familiar (since it had also been discovered that the 
length of the desired kind of records would preclude publication of many 
cases) and to seek variety in method among the few available cases. 

Certain other criteria did, however, guide our choice. The cases should be 
representative of child guidance work, as defined in Part I. They should be 
fairly typical of child guidance patients, not bizarre exceptions. Without at- 
tempting to assess the validity of the method used, the editor should be able 
to see the logic in each case: therapy should follow upon diagnosis and should 
be theoretically based, and the case as a whole should carry conviction, if 
only—to a layman—esthetically. Treatment should be at least fairly success- 
ful, attested to, if possible, by follow-up reports. The patient should be living 
with his parents, for therapy of foster children and those in institutions pre- 
sents somewhat different problems. Within these limitations there should be 
as wide a representation of age and problem and family situation as possible. 

One other point in the selective process should perhaps be noted—the 
therapist himself. We thought it necessary that the persons who were to de- 
scribe their work should have had much training and long experience in the 
Practice of psychotherapy in child guidance clinics, and we wanted them to be 
persons who base their work on the principles of one or another school of dy- 
namic psychiatry. Five of the eight persons whose cases appear below are 
physicians, two others are doctors of philosophy in psychology or education, 
and the eighth is a widely recognized child analyst. All have had years of 
training and experience in psychotherapeutic work with children. Six have 
hada Freudian analysis and an analytic practice. The others have studied under 
eminent theorists of dynamic psychiatry. 

These, then, are the considerations that underlay the choice of cases and the 
objectives to be served in presenting them. The cases here described are not 
representative of all the patients who come to child guidance clinics or of all 
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the ways of helping them. They are not copybook models to serve a student 
psychiatrist in place of practice. They show only how some therapists treated 
some children and what reasoning underlay their actions. 

The alert reader will soon see, we are sure, that success does not follow 
from the exact words that a psychiatrist uses or from what poses he assumes. 
What he says is often very important, especially if the patient is severely 
neurotic, but the closest examination of these records will not reveal verbal 
formulae that can be adopted by another therapist and used with another 
child. In fact, one of the purposes in presenting the cases in so much detail is 
the rather paradoxical one of demonstrating that there are no magic formulae, 
that skilled therapists do not follow textbook rules, and that one of the chief 
tasks of a student psychiatrist is to find a way of putting his own personality to 
his patient’s service. 

This conclusion follows from the fact that psychotherapy is an art as well 
as a science, as is the practice of all professions. Interest is concentrated now 
upon the art, now upon the science that underlies it. In the cases that follow, 
an attempt is made to give attention to both aspects of the work. The case rec- 
ords show—so far as words alone can convey it—the art of the therapists’ en- 
deavors, the unique interaction of therapist and patient in a relationship de- 
signed to serve therapeutic ends. The annotations bring out the theoretical 
considerations. It is the latter that are usable in other cases. The exposition of 
the art serves its purpose if it demonstrates that therapy is “a process going 
on, observed perhaps, understood perhaps, assisted perhaps, but not applied.” 

One further word of caution must be added to preface these cases: they are 
very difficult to read. One may well doubt this as, reading the interviews, he 
is carried along by their dramatic simplicity. These, however, are not mere 
stories. If one would understand the purposes of the therapists’ efforts, he 
must first immerse himself in their preconceptions. Therapeutic methods, in 
so far as they are something more than intuitive responses to persons in distress 
or naive applications of vague, traditional assumptions about human conduct, 
are logical derivatives of psychological theories and cannot be understood 
apart from them. This is a fact that is often overlooked in discussion of in- 
dividual therapists’ methods, when the appeal, in judging the correctness of 
procedure, is not to the theory on which it is based but to the theory that the 
critic considers correct. 

The following case records thus impose heavy requirements on the reader-— 
for flexibility and for open-mindedness as well as for familiarity with some 
of the basic concepts of the various schools of dynamic psychiatry. If these 
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records are approached with theories other than those of their writers they 
may not “make sense,” and the reader may not be able to see what the thera- 
pist was trying to do. We recommend, therefore, that, regardless of final 
judgments, the reader try to put himself, in his first review of a case, in the 
therapist’s frame of reference and try to see the case as in part a logical appli- 
cation of the set of theoretical considerations the therapist had in mind. 

To assist in this process each therapist has introduced his record with “gen- 
eral comments.” The topics covered vary somewhat with the therapist but the 
main purpose of these introductory notes is to set forth what is being treated, 
and why and how, in the case that follows. One is free, of course, to skip this 
part or to read it only after the case record itself has been studied. It is the 
editor’s conviction, however—perhaps as a layman—that one learns most by 
trying at first to fit into the particular therapist’s system of thought and thus to 
be led by him to see what he sees in the case. 

With these comments and these cautions, then, we present the cases. From 
here on until the final chapter the therapists who treated the children describe 
and annotate their work. The form of organization of the material was de- 
cided upon by the editor (the general nature of the introductory statements, 
the sequence of subject matter, the form for footnote comments) but other- 
wise the interviews are given as they appeared in the case records, subject only 
to editorial changes. The material from the social workers’ interviews has been 
very much condensed. 

The cases have been grouped and presented in the following order: non- 
neurotic children (Cases 1 to 3), children with neurotic symptoms (Cases 4 to 
as seriously neurotic children (Cases 8 to 10). To guide the reader further 
the editor has appended very brief introductory statements describing the pa- 
tients and the therapeutic methods used. These form, however, only a very 
inexact index. The characteristics of the children and their treatment can be 
learned only by reading the case records themselves. ` 


FOR FURTHER READING 


Allen, F rederick, “Participation in Therapy,” American Journal of Orthopsychiatry, 
9*737-742, October 1939. 

Conn, Jacob C., “Treatment of Fearful Children,” American Journal of Orthopsy- 
chiatry, 11:744~751, October 1941. 

English, W. H., “Treatment of Behavior Disorders in Children,” Psychiatric Quar- 
terly, 10:45-71, January 1936. 

F uchs, Herta, “Franzi,” translated by Sydney Biddle, American Journal of Orthopsy- 
chiatry, 4:233—248, April 1934. 


58 PSYCHIATRIC INTERVIEWS WITH CHILDREN 


Gerard, Margaret W., “Case for Discussion at the 1938 Symposium,” American Jour- 
nal of Orthopsychiatry, 8:1-18, January 1938. 

Gitelson, Maxwell, and Eugene I. Falstein, “Direct Psychotherapy in Adolescence— 
Symposium, 1941,” American Journal of Orthopsychiatry, 12: 1—41, January 1942. 

Goldberg, Milton, “The Psychiatrist Meets the Child,” The Welfare Bulletin (Chicago, 
Illinois State Society of Public Welfare, 1943), 34: 18-20. 

Hartwell, Samuel W., “Symposium: The Treatment of Behavior and Personality 
Problems in Children,” American Journal of Orthopsychiatry, 1:1-20, October 
1930. 

Kanner, Leo, Child Psychiatry (Springfield, Ill., C. C. Thomas, 1935). 

Levy, David, “Release Therapy,” American Journal of Orthopsychiatry, 9:713-7 36, 
October 1939. 

Levy, David, Studies in Sibling Rivalry, Monograph 2 (New York, American Ortho- 
psychiatric Association, 19 37). 

Levy, David, “Symposium: Certain Aspects of Treatment in Psychiatric Work with 
Children,” American Journal of Orthopsychiatry, 3: 318-321, July 1933. 

Lowrey, Lawson G., “The Evolution and Present Status of Treatment Approaches to 
Behavior and Personality Problems: Evolution, Status and Trends,” American Jour- 
nal of Orthopsychiatry, 9:669-706, October 1939. 

Newell, H. Whitman, “Play Therapy in Child Psychiatry,” American Journal of Or- 
thopsychiatry, 11:245-251, April 1941. 

Rank, Beata, “The Therapeutic Value of Play,” Understanding the Child, 7:19-23, 
June 1938. 

Solomon, Joseph C., “Active Play Therapy,” American Journal of Orthopsychiatry, 
8:478-499, July 1938. 

Tallman, Frank F., and Leon N. Goldensohn, “Play Technique,” American Journal 
of Orthopsychiatry, 11:55 1-561, July 1941. 

Various authors, “1934 Symposium,” American Journal of Orthopsychiatry, 4:323- 
358, July 1934. 

Various authors, “Techniques of Therapy: The 1940 Symposium,” American Journal 
of Orthopsychiatry, 10:65 1-681, October 1940. 

Various authors, “Child Analysis Number,” Psychoanalytic Quarterly, 4: 1-225, Janu- 
ary 1935- s 


CASE 1. TOMMY NOLAN 
Therapist: PuyLLIs BLancHarp, PH.D. 


A seven-year-old boy whose fearfulness was found to be a direct reaction to 
his parent’ behavior toward him, and whose inability to read resulted from his 
depending entirely upon his unusually good visual memory in trying to learn 
words. The therapeutic relationship was used to further the learning process 
and to enable the child to express his feelings about his parents and about his 
reality situation. 


HIs case record was written originally for the purpose of keeping the social 
‘Tee informed of the therapist’s ideas about the patient and his prog- 
“ress in treatment from week to week. It is neither a verbatim nor even a de- 
tailed account of the interviews. A more detailed record would necessitate tak- 
ing notes during the interviews, a procedure which, in my experience, involves 
a division of attention that makes it difficult to follow the child’s activities and 
conversation and thus delays comprehension of the meaning of what he says 
and does. The psychological moment for the therapist to respond to the child’s 
behavior or words may pass unrecognized if attention is partially centered on 
making notes. Moreover, children often are disturbed by the therapist’s writ- 
ing about them. However clever one may be in handling such disturbance, 
there is always the chance that the child may be hindered from moving into 
the therapeutic relationship as freely and fully as otherwise would be possible. 
Only in rare instances would the advantage of taking notes during interviews 
outweigh the disadvantages, in my opinion. 
Hence the present record consists of reports written-from memory within 
a reasonable time after each interview had taken place and contains, chiefly, 
material considered of diagnostic and therapeutic interest. Certain interviews 
with this child were recorded in more than usual detail, however, because of 
his marked artistic talent and because of my research interest in reading dis- 
abilities. Everyday conversational exchanges and activities comparatively un- 
important for the progress of the therapy were omitted from the record. It 
may be worth mentioning, however, that ordinary conversation and activities 
did occur, lest the reader be misled into thinking that a therapist does not act 
or speak except significantly. A certain amount of natural, casual conversation 
and activity is helpful in establishing a relationship in which a child can dare to 
be more and more himself with the therapist; a relationship free from self- 
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consciousness on either side and with a spontaneous give-and- -take quality is 
essential for therapeutic work with children. 

In the first part of this book some of the general characteristics of the 
therapeutic relationship have been described. It is almost inevitable that in- 
dividual therapists will differ somewhat in their conception of this relation- 
ship, however, for personal experiences and training will influence their 
thinking and attitudes about it. This being so, it may be worth while to men- 
tion that my own earliest conception of the relationship was acquired through 
association with G. Stanley Hall.* Later professional training and experiences, 
especially analytic work with Dr. Herman Nunberg, greatly enriched this 
early conception, while association with Dr. Frederick Allen in the Philadel- 
phia Child Guidance Clinic during the last twenty years has also influenced 
my ideas and work. 

As I see it, the therapeutic relationship with children is far more informal 
than with adult patients but is similar in that the therapist has to preserve an 
impersonal attitude, not meeting love with love, or hate with hate, or hostility 
and aggression with similar attitudes, but tolerantly regarding all these as 
natural human feelings and impulses. This kind of attitude on the part of the 
therapist provides a stable relationship in which the child may express himself 
with reasonable freedom (no limitations are placed upon expressions of feel- 
ing and impulse even though certain behavior must be checked) and may find 
some balance between ambivalent impulses and emotions. 

The attitude of the therapist thus differs considerably from that of other 
adults with whom the child has relationships, for many of them—especially 
parents and teachers—are in the role of dispensers of approval, disapproval, 
affection, and authority. The therapist uses the relationship for none of these 
purposes, even though some authority may have to be exerted with children 
whose behavior is extremely aggressive or destructive for the purpose of help- 
ing them to overcome difficulties in their emotional growth or personality de- 
velopment. The therapist is not interested in having the child conform to any 
particular set of requirements as to how he should behave (as are parents and 
teachers, more or less) but in helping him to realize his own individual ca- 
pacities for development, adjustment, and achievement. 

The therapist accepts the child as an equal, on the basis that he is also a hu- 
man being, though this acceptance as an equal does not prevent the therapist 
from keeping control and guidance of therapy to whatever degree is necessary. 
Respect for the child as a person in his own right is indicated by the very man- 
ner of the therapist’s talking with a child, for there is neither a talking down 


1 For a description of Hall’s conception of the relationship, see Phyllis Blanchard, “G. Stanley 
Hall, Mental Hygienist (1846-1924),” Understanding the Child, 1:19-20, January 1931. 
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to him nor a talking over his head, but an assumption that he is capable of un- 
derstanding ordinary, simple language.” If, by any chance, a word is used that 
is not in the child’s vocabulary, the child’s perception of the therapist’s rec- 
ognition of his human equality permits him to ask the meaning, so that a syno- 
nym can be substituted. In first working with children, one may be surprised 
to find that they can comprehend fairly complex concepts if expressed in clear, 
direct words. This, of course, refers only to concepts applicable to the imme- 
diate emotional situation and perhaps reflects the child’s longing to clarify 
his conflicts. 


To turn from these generalizations to the present case, Tommy Nolan was 
a seven-year-old child who was brought to the clinic by his mother because he 
was doing very poorly in second grade and was acting much of the time as 
though he were afraid. When a child has serious educational problems the 
usual procedure is to start with a psychological examination as a first step 
toward answering such diagnostic questions as whether intellectual limitations 
or special educational disabilities may be involved in the difficulty in learning. 
Tommy, however, had been given an intelligence test not long before his re- 
ferral to the clinic, and there was no doubt that his intelligence was normal. 
Furthermore, his mother’s description of his fearfulness, his tendency to cry, 
and his reluctance to play with other children suggested that personality prob- 
lems connected with his trouble in doing schoolwork might be present. Hence 
we began at once with treatment interviews, holding in reserve the possibility 
of introducing reading or arithmetic tests as diagnostic aids if at any point 
they should seem needed. This procedure proved unnecessary, for the in- 
formal work on arithmetic and spelling in the early interviews revealed as 
much about Tommy’s abilities and disabilities as could have been discovered 
by giving formal educational tests. 

The first interviews with a child afford an opportunity to acquire an impres- 
sion of his personality and to form tentative opinions concerning the nature 
of his problems, Meanwhile, therapy is also beginning, for in these first inter- 
views the child is helped with whatever feelings he may have about coming 
to the clinic and is supported in his efforts to enter into a relationship with the 
therapist. Moreover, an understanding is reached with him as to the reasons 
for his appointments. These are general objectives. The methods by which 
they are attained are not the same in all cases, since children differ with regard 

7 Discussing tact as a qualification of the analyst, Reik mentions that the adult who is tactful 
with children neither stresses nor ignores the difference in age and maturity but assumes it as a 


matter of course, and does not adopt an artificially childish language. Theodor Reik, Surprise 
and the Analyst (New York, Dutton, 1937), pp. 116-117- 
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to their attitudes about being brought to a clinic, have their own individual 
personalities, and vary greatly in their ways of trying to establish a relation- 
ship to the therapist. The therapist’s activities, naturally, must be adapted to 
these individual differences." 

While the chief aims of the therapy, the direction given to it, and the tech- 
niques employed may not be determined until some diagnostic opinion has 
been formulated and may differ considerably with a nearly healthy, normal 
personality such as Tommy’s and a severely neurotic one, yet in the first inter- 
views the attitude of the therapist will be the same and will foster the begin- 
ning of the kind of relationship described as essential. This relationship be- 
tween therapist and child provides the framework within which therapy takes 
place, even though there are variations, so far as the aims and techniques of 
therapy are concerned, from one case to another.* 

It was at first somewhat uncertain whether Tommy was a very neurotic lit- 
tle boy or whether he was disturbed by reality situations to which he was re- 
acting with some emotional conflict. Before very long, however, there was evi- 
dence that his trouble with schoolwork was due to a specific disability in reading 
and spelling. This learning difficulty was not a neurotic symptom nor did it 
arise from emotional sources, such as a negative attitude toward learning to 
read and spell.” Indeed, he was willing and eager to learn to read and could 
respond very well to suitable remedial teaching. Discovery of these facts af- 
fected the therapy, for remedial teaching could be offered him at school, and it 


® These statements are illustrated somewhat by the contrast between the first interviews with 
Tommy and with Henry Brooks (Case 9). Henry was able to engage fairly freely in conversa- 
tion and play at the start; his blocking and need for more help from the therapist came at a later 
stage of treatment. Tommy, on the contrary, was fearful from the moment of our meeting in 
the waiting room until his first visit was nearly half over; he needed considerable help in moving 
into play and conversation at first but was rarely inhibited thereafter. 

For illustrations of a variecy of attitudes toward being brought to a clinic, see Phyllis Blan- 
chard, “The Importance of First Interviews in Therapeutic Work with Children,” Smith Col- 
lege Studies in Social Work, 10:267-284, June 1940; Frederick H. Allen, Psychotherapy with 
Children (New York, W. W. Norton, 1942), Chapter IV. 

* Aichhorn has similarly emphasized that the relationship with the child starts from the 
moment of first meeting and that the initial contacts with the child are of utmost importance 
for the future course of the therapeutic work. A. Aichhorn, Wayward Youth (New York, Viking, 
1935), Pp- 126-133. 

5 The causes of his disability will be described in footnotes to the interviews, For a compari- 
son with other reading disability cases, both neurotic and non-neurotic, see Phyllis Blanchard, 
“Reading Disabilities in Relation to Difficulties of Personality and Emotional Development,” 
Mental Hygiene, 20: 384—413, July 1936; idem, “Emotional Factors in a Disability for Read- 
ing and Writing Words,” in Readings in Mental Hygiene, edited by Ernest R. Groves and Phyl- 
lis Blanchard (New York, Henry Holt, 1936), pp. 283-301. 
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was not necessary to try to work with this child about emotional conflicts that 
might be associated with his reading.” His dislike of school and his apprehen- 
sive attitude in the classroom disappeared as soon as his reading improved. 

It was also found that Tommy’s fears and unhappiness were not symptoms 

of neurotic conflicts, any more than was his trouble with schoolwork. Instead, 
Tommy, as he once said to his mother, was afraid that his mother would scold 
and punish him, and he was unhappy over her dissatisfaction with him. As we 
became well acquainted with both mother and child, it was clear that Mrs. 
Nolan exaggerated Tommy’s personality difficulties, partly because she 
wanted to protect herself from recognizing anything in her relationship with 
him that contributed to his problems, partly because she identified Tommy 
with her husband. Tommy’s so-called avoidance of other children now ap- 
peared due to his mother’s restrictions of his friendships with them. She disap- 
proved of playmates who might teach him rough ways and considered most of 
the neighborhood children in that category. Moreover, she wanted him to 
work on his lessons instead of “wasting time” playing. 
_ Wealso learned that Tommy often served as the scapegoat on whom Mrs, 
Nolan, as she phrased it, often took out the anger she felt for her husband. 
Occasionally the father similarly displaced anger from the mother on to the 
boy. During the period of treatment Tommy received at least three whippings 
when his parents were angry at each other. Whenever in an interview Tommy 
seemed to be more than ordinarily sad and unhappy, it turned out that he had 
just received reproof and punishment at home. Thus his unhappiness was not 
neurotic discontent but a natural response to harsh treatment, and his fearful- 
ness was of the real danger of reproof or punishment; it was not an irrational, 
neurotic fear, for which there was need to seek an unconscious, symbolic 
meaning. 

While Tommy’s problems, for the most part, were responses to the diffi- 
cult reality situations created for him by the tensions within the family, it is 
possible that he would have become neurotic if these pressures had continued 
indefinitely, In a sense, therefore, treatment in this case might be considered 
as preventive of a neurosis, but this would be a highly speculative and futur- 
istic Viewpoint. A more practical conception of the purpose of treatment was 
to regard the aim of therapy as that of helping Tommy with his feelings about 
his relations with his parents,” and with his adjustments to that part of the 


his would, of course, have been necessary if his disability had appeared to be on a neurotic 
basis or if he had shown emotional attitudes toward reading that seemed likely to block him in 
the learning process, 

T This proved to be a comparatively easy task, since Tommy’s feelings about his parents were 
only slightly repressed and with a little aid he could readily become aware of them. 
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reality situation which could not be greatly modified—his father’s inability to 
secure regular employment (the year was 1937) and the necessity for his 
mother to work out of the home much of the time. 


In work with children, the formulation of diagnostic views and aims in 
therapy depends not only upon what is learned about a child through direct 
contacts and observations but also upon information supplied by the social 
worker. This brings us to one of the delicate aspects of therapeutic work with 
children—how to use knowledge obtained from others and yet preserve the 
integrity of the relationship with the child and maintain what happens be- 
tween him and the therapist as the center of attention and interest.” Although 
the child naturally supposes that some information about him is given by 
parents in interviews with the social worker, it is undesirable to stress the pos- 
session of extensive knowledge from this source. If he is too aware of this, his 
approach to his conflicts and feelings may be affected or he may be robbed of 
incentive to talk about himself. Moreover, if the child becomes blocked or re- 
sistive when finding it hard to bring up painful matters, he may turn the 
therapist’s admission of considerable outside information to his own defense, 
suggesting that his mother be asked something about him instead of telling 
it himself. In Tommy’s interviews, as he moved into discussion of his feelings 
about his parents and his living situation, it was possible to understand more 
readily what he was trying to get at in play or conversation because of what 
was already known about his family life from the social worker. It is in this 
respect that what is learned from others is most valuable in working with a 
child. 

When, as was true in Tommy’s case, a child comes only once a week to the 
clinic, it is necessary to depend upon the social worker for information about 
his daily life, for the child often reports little or only fragmentarily. In a way, 
this makes the role of the therapist more difficult, for his primary orientation 
must be to the child. This means that psychological theories and the informa- 
tion obtained from outside the interviews must be relegated to the background, 
and what the patient is presenting in the immediate relationship to the thera- 
pist must be kept in the foreground and attention focused upon it.” It is not 
always easy to divorce oneself from theory and outside information about a 
child and not permit either of them to affect unduly the interpretation of the 


8 It may be of interest to compare what was done with Tommy by way of using outside in- 
formation with what was done with Henry Brooks (Case 9). In the latter case, where the child 
was very repressed and neurotic, little use needed to be made of outside information. 

? This point, often emphasized by Dr. Nunberg in his psychoanalytic seminars, is as important 
in the clinical treatment of children as in psychoanalysis. 
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child’s conversation and activities of the moment. A nice balance between these 
considerations and what is happening directly in the interviews must, however, 
be preserved. 

As has been stated above, the therapist usually has to refrain from telling 
the child what is known about him from other sources and also to avoid being 
too much preoccupied by it himself, lest he misinterpret the child’s words or 
behavior. In addition, when the therapist knows of parents’ tendencies toward 
severe and perhaps undeserved punishments, he must beware lest his sym- 
pathy for the child impel him to take the child’s part against the parents or 
to become identified with his hostility toward them. If this happens, the thera- 
pist may believe that the child has more hostility than is actually the case, for- 
getting that love for the parents also exists. One task in therapy is to help the 
child become conscious of feelings of hostility if he has them, but it is not 
therapeutic to stimulate the child to develop more hostility than he had be- 
fore. This is a fine distinction. If a therapist is to make it correctly, his iden- 
tification with the child must not exceed his attunement to the child’s feelings, 
which permits understanding them by unconsciously intuitive processes as 
well as by consciously intellectual ones.™ The therapist cannot act as a referee, 
deciding whether a parent or a child is at fault. He must maintain a neutral 
position, based upon seeing the realities in both sides of the parent-child re- 
lationship. 

Neither lack of feeling for Tommy nor a coldly objective attitude toward 
him offered insurance against the effects of overidentification with him or too 
much sympathy for his side of the picture. I liked Tommy and enjoyed the 
interviews with him, for he was attractive in appearance, delightful in per- 
sonality, artistically gifted, and able to participate in a thoughtful discussion 
of his problems to an extent that is rare among children of his age. I felt very 
sorry indeed for him when he was made so miserable by the scoldings and 
punishments he received, chiefly because his mother was making him the ob- 
ject of her own personal dissatisfactions rather than because he did something 
that justified her severity. From my impression of Tommy, it seemed that any 


mother should be proud to have him for a son instead of being so full of com- 
plaints about him.” 


10 . i 7 x : n 
Compare Reik’s discussion of the analyst’s comprehension of the patient’s personality not 


wp conscious preceptions but also by unconscious ones. Op. cit. (n. 2), Chapters II, XV, 


11 . : . 
In psychoanalysis, the analyst’s feelings and attitudes toward the patient are called the 
counter-transference, and the necessity of being aware of emotional responses to the patient is 
stressed, for, if repressed and unconscious, such responses may betray the analyst into unwise 


activity in the therapeutic relationship. This holds true for clinical work with children as well. 
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It was, in part, the consciousness of these feelings that permitted me to 
maintain a neutral attitude. Moreover, I knew that in spite of her critical, 
punitive attitudes Tommy’s mother loved him and had real sympathy for 
him, as was shown in her distress over his unhappiness and her repeated re- 
mark that he was too young to be so unhappy. It was easy to see that Mrs. 
Nolan was herself unhappy in her own situation and to pity her suffering when 
she felt guilty over her unjust punishments of her son. My understanding of 
the mother’s feelings, gained from reading the social worker’s record of the 
interviews and from discussions with the social worker, was further protec- 
tion against a tendency to defend the child and be too critical of the mother. 

In the case of a very neurotic child I always emphasize that any benefits ac- 
cruing from therapy are likely to be invalidated unless social work with the 
parent results in a change in the parent’s relationship with the child. In the 
case of Tommy Nolan this should be self-evident. It would have been of little 
avail to have helped Tommy with his emotional conflicts about his mother, 
for example, if her relationship to him had not altered. An important indica- 
tion of Mrs. Nolan’s changed relationship with the boy was her satisfaction 
with him and her ability to differentiate him from her husband and to see him 
truly, instead of distortedly through identification of husband with child. 
When Tommy could bask in the warmth of her approval and affection, instead 
of continually fearing her disapproval, he became a very happy little boy. 
Therapy alone could never have given him the security and joy of living that 
the more satisfying relationship with his mother afforded him.” 

In concluding this rather long introductory discussion, it should be noted 
that the ending in this case was the kind that one would like to see in all cases. 
The mother and child came simultaneously to thinking about terminating 
their contact with the clinic, when they both felt that their relations with each 
other were sufficiently satisfying and there no longer were problems. The 
ending was planned with the mutual participation of mother, child, and clinic 
staff. It is highly desirable for the child to have a real part in setting an ending 
and not to have to accept this in terms of his mother’s or the therapist’s deci- 
sion. This ideal way of ending cannot be achieved in all instances, but when- 
ever possible the child should be given his share in the decision.”® 


12 Since in the two cases illustrating therapy that I have contributed to this volume (the present 
case and Case 9) the clinic worked with mother and child, this might lead to some misconcep- 
tion unless it is stated that this is not invariably what happens. There are other cases in which 
the therapy with the child is supported by social work with both parents, and some in which the 
focus of social work is the father’s relationship rather than the mother’s, There are also cases 
in which the child is in a foster home or institution and there is no social work with own parents. 

18 For a fuller discussion of the importance of a child’s participation in the ending of therapy, 
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One reason for wishing the child to have an active part in plans for ending 
therapy is the natural outcome of the therapist’s sincere feeling for children 
as persons who have a right to self-determination here as in other.aspects of 
the therapeutic relationship. Another reason is that the child often can judge 
better than anyone else how much time he may need to work through his 
ambivalent feelings about the separation from the therapist. A child seems to 
know intuitively when he is ready to bear a termination of the relationship 
to the therapist and also to know when he cannot quite yet bear to end his 
appointments. If parents or therapist forces the child to stop too far in ad- 
vance of the child’s ability to enter into definite plans for ending, the child 
may consciously or unconsciously revive his symptoms in order to persuade 
the adults to agree to his wishes for a longer terminal period. One boy, for 
instance, wishing to come eight more times when his mother insisted there 
could be only two more, said, “I know how I can make my mother bring mea 
while longer. I can pretend I’ve got my fears again.” 

If a child has had a really meaningful therapeutic experience, there is pain- 
ful as well as pleasurable feeling in approaching the termination of the re- 
lationship with the therapist. The painful elements are reduced, however, 
when the child is permitted to have some control over the time allotted to 
further appointments, even though he usually cannot have full control. 

i P.-B. 


SOCIAL WORKER’S INTAKE INTERVIEW (SUMMARY) 


10o—23—37. Mrs. Nolan had telephoned for an appointment, mentioning 
that her son’s teacher had told her about the clinic. She arrived promptly at 
the appointed time. She was a slender, young-looking woman, who at first 
seemed frightened and could get out only a sentence or two at a time, speak- 
ing breathlessly. In a little while she became more at ease in describing 
Tommy’s problems and in making plans for him to come to the clinic. 

Briefly, the situation is that Tommy, now seven years old, is an only child 
who had some difficulty in adjusting to school when he first started and now 
again is adjusting very poorly there. The mother’s account of his preschool 


see my comments on this subject in “Section on ‘Play Therapy,’ ” American Journal of Ortho- 
psychiatry, 8:5 16-518, July 1938, and also Frederick H. Allen, Psychotherapy with Children 
(New York, W. W, Norton, 1942), Chapter IX. 

14 Of course, a child’s speaking of ending does not always mean the time is appropriate for it. 
Real readiness to end treatment, when both child and therapist are agreed that he does not need 
further help, must not be confused with a child’s threats to stop when in a mood of anger 
toward the therapist or when trying to evade anxiety. 


68 PSYCHIATRIC INTERVIEWS WITH CHILDREN 


development indicated that it had been normal with respect to feeding, toilet 
training, learning to walk and talk, and so forth. But two years ago, when he 
entered kindergarten, he was afraid at first, cried, and did not want to leave 
his mother. The crying over leaving her ceased after about a week and he 
made a fairly good adjustment to the kindergarten group, although he con- 
tinued to be somewhat shy and timid the first half of his year in kindergarten. 

So far as Mrs. Nolan knew, there was no trouble at all in first grade last 
year. As soon as he started second grade this fall, however, trouble began. 
He reverted to crying about going to school and is still doing so, although it is 
now nearly six weeks since school opened. He has the same teacher this year 
that he had in first grade. She was satisfied with his adjustment then but says 
that he is not learning a thing in second grade and acts as if he is frightened 
all the time. The teacher asked Mrs. Nolan to come to see her, talked with 
her about Tommy’s present difficulty in school, and advised her to take him 
to the clinic. 

It was only in response to a question that Mrs. Nolan said that Tommy’s 
behavior at home shows some of the same characteristics as at school. He 
does not go out to play with other children; she thinks that he may be afraid 
to do so, for he has sometimes complained that other boys tease him at school. 
Mrs. Nolan has tried to help him with his schoolwork and her experience has 
been the same as the teacher’s—“he doesn’t seem to take in what you tell him.” 
Both she and the teacher are sure that he is bright enough to learn; an intelli- 
gence test this fall gave him an I.Q. of 103." It isn’t lack of brains but some- 
thing else that is hindering him, perhaps his fearfulness. 

After a moment’s hesitation, Mrs. Nolan said that she thinks one reason 
he is so fearful is because he may have been spoiled. All the relatives inter- 
fere whenever she tries to be firm with him. The grandparents who live near by 
and other relatives are always spoiling Tommy and ruining her efforts to train 
him. He spends much of his time with them rather than with her. 

Mrs. Nolan was interested in the clinic procedure of separate interviews 
for the child and herself, accepted this as a good way for her and the clinic to 
work together to help the child with his problems. 

In discussing the separate interviews for parent and child, Mrs. Nolan ex- 
pressed the belief that Tommy would not want to leave her, would be afraid 
and probably would cry the first two or three times until he got used to coming 
here and going off without her. She was eager to start as soon as possible and 
gave the impression of being very anxious about Tommy and wanting help 
for him very much indeed. When asked her preference for appointment time, 


18 Tater confirmed by the teacher, who had referred him to the school psychologist for an 
individual intelligence test, the Stanford-Binet. 
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she did not hold out for any special hour but was willing to bring Tommy 
whenever we could see him; she knew the teacher would excuse him from 
school to come, as she had advised it. Mrs. Nolan was told that a letter would 
be sent giving her information about appointments for herself and the child. 


INTERVIEWS WITH THE PATIENT 


First interview (z0-30~37). When I was introduced to Mrs. Nolan in the 
waiting room, I found Tommy clinging to her, too frightened to look at me, 
to say nothing of speaking to me. When he could not move, as his mother tried 
to introduce him, I began to talk to her in a way that included Tommy also. 
I said that I didn’t know what kind of things Tommy liked to play with, but 
I could tell them some of the toys that I had in my office. Mrs. Nolan joined 
with me in this effort to help Tommy get acquainted by telling me that he 
would like to play with the soldiers or draw on the blackboard (“Wouldn’t 
you, Tommy?”) when I named those possibilities. Then she and I talked for 
a moment about Tommy’s going upstairs to play and talk with me while she 
stayed downstairs with the social worker. 

During this conversation, I held out my hand to Tommy and his mother 
aided him to transfer his grasp from her hand to mine. He clutched my hand 
as tightly as he had previously been clinging to hers. Although he still could 
not speak to me, he was willing to go along, holding my hand, to see the room 
where his mother would be with the social worker. After he had taken a good 
look at that room, he turned away with me to leave his mother and go upstairs, 
but he kept a firm grip on my hand all the way to my office.* 


1. Even if I had not been forewarned, 
from the intake interview, that Tommy 
might be frightened when he first came, it 
would have been easy to recognize this 
from his behavior. From long experience 
in seeing children who come to the clinic 
more or less apprehensively, I was able to 
decide that he was not too fearful to follow 
the usual procedure of mother and child 
separating to go to different offices, if he 
was not rushed too fast. If mistaken in 
judging that Tommy was less apprehen- 
sive than many children, if would have 
been possible at any point to have invited 
his mother to accompany him to my office, 
postponing their separation until he was 
able to move into play there or into talk- 


ing with me. I would have had his mother 
come with us rather than precipitate 
Tommy’s crying, as his mother had antici- 
pated he might do when he had to leave 
her. 

It is rarely necessary for a mother to 
accompany a child of Tommy’s age, how- 
ever, and is not suggested unless required, 
for a mother’s own anxiety about leaving 
the child may cause her to hinder him in 
engaging in any activity with the therapist, 
if she urges him to stay or not to be afraid. 
Unlike many mothers, Mrs. Nolan fol- 
lowed every cue I gave her in handling 
the separation and did not let her own 
anxiety interfere with getting Tommy off 
to a good start. 
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When we got inside my office Tommy released my hand and stood looking 
at the blackboard but seemed too timid to move another step when he was no 
longer supported by my handclasp. I said it was all right to draw on the board 
if he would like to try that. He took the few steps necessary to get in position 
in front of the board, then a motor paralysis again descended upon him. I 
wondered whether there were enough colors of chalk; in response he nodded 
and picked up one piece but just stood holding it in his hand, once more frozen 
into stillness. I asked what he knew how to draw, but since he did not yet have 
courage to speak to me, this did not help him at all. So I said, “I expect you 
can draw a house.” This suggestion released him from his paralysis of move- 
ment; he nodded and began to sketch a house on the board, working slowly 
at first but with rapidly increasing tempo.” 

When he had the house drawn in outline and was starting to put in the win- 
dows and door, I ventured to ask whether he was drawing his own home or 
this house where he had come to see me. For the first time he spoke to me in 
reply. “I’m drawing this house,” he said. He put in the correct number of 
windows to indicate that the house in his picture was three stories high, like 
the clinic building, and finished by adding the entrance steps at the door. 

I was amazed at the correctness of his observation of the outside of the 
building, since he had approached it in such a state of fear. I tested his ob- 
servation further by asking whether he knew which of the windows was my 
office where we were now, and he immediately pointed to the one above the 
entrance, which was the exact location. His picture was very good and I told 
him that I thought it so, which completed the breaking of the ice between us.’ 


2. My choice of a house as something he 
might draw was based on certainty that a 
child of his age who can draw at all can 
draw a house. Even a child who draws 
poorly can usually produce something rec- 
ognizable as a house. I did not yet know 
that I need not be concerned about Tom- 
my’s ability to draw, so I wanted to select 
something safely within his abilities. 

3. Besides satisfying my curiosity as to his 
powers of visual perception and memory, 
this question was designed to introduce in- 
directly the idea of our relationship, that 
this was the room where we were together. 
4. If his picture had not really been good, 
I would not have volunteered this com- 
ment. If he had asked my opinion, and I 
had thought it not good, I might have said 


it was as good as many children could do, 
or that I could tell it was a house. If he had 
been anxious and not satisfied with such re- 
plies, I might have asked if he felt he could 
not draw well enough, trying to get at his 
own feeling. 

Probably it is evident that all my ac- 
tivity thus far was directed toward releas- 
ing Tommy from his apprehension and 
helping him to begin some relation with 
me. I did not try to reassure him or per- 
suade him that he was not afraid but helped 
him find something he could begin to do. 
I used this indirect approach, in which I 
did not mention his fear, because I sus- 
pected that to speak of it would only in- 
crease it, but that if he could be led into 
activity and talking to me he would be less 
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Tommy now invented a little game to play with me. He told me that he 
would erase the house and draw it again, making some changes in it; I was 
to guess what he had changed. As he was doing this, he spoke to me spontane- 
ously, remarking that at home there are flowers around the house, but that 
there is no garden at the clinic. In response to a question from me, he also in- 
formed me that he is seven years old and in the 2-A grade. 

By this time, his second sketch of the house was completed, and he re- 
minded me that I was to see what he had altered. I could tell him that he had 
put a window in the upper part of the entrance door where he had not had 
one before. He said that was one change—he had forgotten the window the 
first time he drew the house; but there was another difference from the first 
picture, he added. I was not able to guess it, and he pointed it out to me—a 
slight change in the angle of the gable end, which I had assumed was acci- 
dental until he indicated that it was purposeful. I told him again that I 
thought he drew very well, and he smiled for the first time, pleased by my 
praise of his skill. Indeed, his pictures suggested more than average artistic 
talent for a seven-year-old child.’ 

When we went downstairs, Mrs. Nolan had not returned to the waiting 
room, and for a moment Tommy looked as if he might cry. But I said she 
would probably be out from the social worker’s office shortly and that I would 
stay with him until she came. This comforted him and tears were averted. 

On the whole, I thought that Tommy was much less fearful than I would 
have expected from his mother’s preliminary account of him, and he certainly 
seemed to have moved into the beginning of a relationship with me in this 
one interview. 


Second interview (11-637). Today Tommy was neither fearful nor re- 
luctant to leave his mother but eager to go with me. He went to the black- 
board as soon as we reached my office but instead of drawing on it he wrote 
his name and did some arithmetic examples. He asked me to look at the an- 


fearful. 

I would not necessarily avoid talking 
with a child about the fact that he seemed 
frightened if I thought that to discuss the 
reason for it would be helpful, as might be 
the case if it was attached to some concrete 
fear, such as being left at the clinic or being 
given a medical examination, as happens in 
some instances. Tommy’s fear seemed to 
me so diffused and generalized that he 
would not have been able to say he was 


afraid of anything in particular; he was 
just afraid. 

5. It was fortunate that I happened to 
start this child drawing, an activity at which 
he was good, for children, like all people, 
like to make a good first impression. It hav- 
ing been established that he could do some- 
thing well, he could move on (at the be- 
ginning of the next interview) to telling 
me his troubles. 
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swers and tell him whether they were correct. I told him they were right and 
then inquired how he happened to think of doing arithmetic. Was it because 
he understood that he was coming here because of trouble with schoolwork? 
He replied that his mother had told him he was coming because of trouble at 
school, but he didn’t know why he felt like doing arithmetic. I commented, 
«Maybe you wanted me to know that you can do it well. I guess you don’t 
have much trouble with arithmetic, do you?” He answered that he didn’t 
think he did.’ 

Then he wanted to draw again, suggesting a little game in which he would 
draw things on the board and I would guess what he had drawn.’ He was 
pleased when I recognized everything that he drew, remarking that his 
mother often does not know what it is when he shows her a drawing he has 
made.” His drawings today were remarkable for so young a child. For ex- 
ample, when he drew a book and a picture in a frame, he gave a third dimen- 
sional aspect to them, which was further evidence of his artistic talent. Fi- 
nally, he said that he would draw a picture to cover the whole board, he would 
do it just as well as he could, and he wanted it left on the board. I told him 
that some other child would probably erase it before he came again, but he 
hoped no one would want to use the board during the next week.™ 

In his effort to draw especially well, Tommy showed unusual ability to 
study artistic effects and to correct errors in his picture. He drew the clinic 


6. Note that I did not try to talk about the on with his trouble with schoolwork but 
reason for his coming in the first interview, was still wanting to establish himself in my 
when he was so fearful, but waited untilhe opinion as a person who could do some- 
was more at ease with me and gave me this thing well. 

natural opening to introduce the subject. 
It would have been futile to try to talk with 
him about the reasons for coming when he 


10. In view of how well he could draw, 
this seemed very puzzling until later on I 
saw the impatient glance she would cast at 
was too timid to talk at all. a picture when he showed her one at the 
7. This was said to let the boy know the end of an interview. I also learned from 
clinic is a place where his own evaluation the social worker that she did not encour- 
of himself and his feelings about himself 
are of interest and importance to the thera- 
pist. 


age his interest in drawing because she con- 
sidered it wasting time and forming habits 
of playing instead of doing schoolwork. 

8. The boy here appears to be objective 11. A picture left by another patient had 
about himself, although it is still too early been on the board when Tommy arrived, 
to be sure that he is not merely trying to and he had had to erase it before he could 
avoid admitting any trouble. We do not use the board. His wish to leave a good pic- 
yet know whether he can be objective in ture on the board was a reaction, similar to 
evaluating himself in connection with dif- that shown by other children, to having 
ficulties. seen this other patient’s picture. This often 
9. Turning from schoolwork to drawing provokes a wish to draw a better picture 
indicated that he was still not ready to go and to leave it on the board instead of eras- 
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building, including the railing at the entrance steps which he had omitted in 
his sketch of the clinic made during his first visit. As he was putting the second 
window in the house, he commented that it did not look right, stood off and 
studied it for a moment, and then said he knew what was the trouble. He had 
made the second window larger than the first, he explained, and all the win- 
dows in a house are really the same size. He erased and corrected the mistake. 
He was dissatisfied with his attempt to draw the railing, because it looked too 
far from the steps, but could not correct it and appealed to me for help. He 
understood the suggestion I made and carried it out well. “Now it looks 
right,” he said with satisfaction. It was the only time he needed any assistance 
in correcting an error in his drawing. 

He decided to have the picture a night scene with moon and stars in the 
sky. After drawing three stars, he stood back to look at them and asked me 
which one I thought the best. I answered the one just above the moon. “That 
was the one I thought looked right, too,” he agreed. He studied the stars a 
moment longer. “I know why it is the best. All the points are even on that 
star but the others are too flat on one side.” This observation was quite true 
and he applied it in drawing more stars.”* 

His ability to “see” things (in the sense an artist uses the word) was so re- 
markable that I inquired whether he had ever had any special art lessons. He 
answered, only at school, adding that there they don’t draw real things, how- 
ever, but just copy what the teacher draws or do what she says to do. His tone 
was not at all enthusiastic as he thus described the art lessons at school. 

He had another brief wait for his mother at the end of this interview but 
took it in a quite matter-of-fact way and was willing to stay by himself with- 
out my remaining with him in the waiting room until she came. The quick 
loss of his fear and ready adaptation to coming to the clinic were certainly not 


ing it. Here we see the feelings of rivalry 
and competition, which the child has had 
toward siblings and parents at home or 
toward other pupils and teacher at school, 
transferred to other patients and the thera- 
pist, Tommy had no brothers or sisters 
for rivals, but he did have competitors at 
school who outshone him, for the teacher 
considered him a problem and he was get- 
ting poor marks on his reports. 

12. We need to distinguish between Tom- 
my’s interest in having things look right in 
his drawings and the perfectionistic striv- 
ings of the neurotic child. Tommy wanted 
to make his pictures as nearly perfect as 


possible but he did not have to do them 
over and over and still feel dissatisfied with 
his achievement. Once he corrected an er- 
ror, he was satisfied with what he had ac- 
complished. His was the self-criticism of 
the artist, not of the neurotic. Compare, for 
illustration of the difference between a de- 
sire to do one’s best and neurotic perfec- 
tionism, the rapidity with which Tommy 
drew and the extreme slowness shown by 
Henry Brooks (Case 9) in his work on air- 
planes in his first interviews, as well as the 
difference in the two boys’ attitudes toward 
their work and toward themselves. 
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what his mother’s description of him would have led us to expect, nor did the 
skill he showed in arithmetic fit in with what she said of his inability to learn. 
There seems to be some discrepancy between direct observations of this child 
and the account of him given by his mother. 


Third interview (11-1337). Tommy walked toward the blackboard, but 
when he saw that his picture had been erased, he started to turn away from the 
board to the other toys. I said I thought that he felt disappointed because his 
picture was gone, and he acknowledged that he had hoped I would not let 
anyone erase it. He could also admit that it made him feel badly to find I had 
not kept his drawing. I said I wondered if he was thinking that I hadn’t really 
liked it since I didn’t keep it. He said that he knew I had liked it, all right; he 
had just hoped it still would be on the blackboard. 

I then said I had had to let other children who wanted to use the board erase 
his drawing, just as last week I had allowed him to erase the picture left by 
another child. “But you were sorry to see it had been erased—and a little an- 
gry, too, I think,” I added.” He admitted that he had felt somewhat angry. 
Then he decided that he would draw again, after all. “I really like draw- 
ing better than playing,” he said. As he started to use the board, I asked if he 
would prefer to draw on paper so that he could keep his pictures. He was de- 
lighted with this suggestion.“ 

Although not mentioned in notes on previous interviews, I had observed 
that Tommy used his left hand for writing or drawing on the board; he also 
used that hand when drawing on the paper I supplied for him. I asked him 
if there had been any effort to change him to the other hand, but he said no 
one had objected to his left-handedness. I explained that I asked because of his 


13. This interpretation was made to show 
the patient that the clinic is a place where 
feelings are understood and accepted. 

14. Tommy’s disappointment and annoy- 
ance when he found his picture had been 
erased were natural; almost all children 
react that way in such a situation. His 
ability to express the feelings easily and to 
recover so soon from the disappointment 
suggested that he was not neurotic. A neu- 
rotic child would either refuse to use the 
board for a while or would repeatedly de- 
mand that if he drew on it again his pic- 
ture should be guarded and the therapist 
should not allow anyone to erase it. Let- 
ting him use paper to draw on would not 


meet the excessive demands of the neu- 
rotic child for proof that he was preferred 
to other patients; he would still want his 
blackboard pictures kept and other children 
refused use of the board. Tommy’s feelings 
were not so intense, in this situation, as a 
neurotic child’s; he could easily accept re- 
ality. 

I offered him paper, not just to console 
him, but because in drawing on paper he 
would be sitting beside me at my desk and 
would be in a more favorable position for 
our talking together and in a more intimate 
relationship than when standing at the 
blackboard with his back toward me. 
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having had trouble with his schoolwork, and I wondered if being made to use 
his right hand could have caused this. He told me that he has always used his 
left hand but that he cannot draw very well at school, for there he is expected 
to copy another picture instead of drawing something that he has seen and re- 
membered. He is not very good at copying what the teacher draws, he added. 

Tommy drew and colored pictures on both sides of the piece of paper I 
provided, and I offered him a second piece. He hesitated to accept it, so I in- 
quired if he was tired of drawing and would rather play. He answered, “I 
never get tired of drawing, but I’m not sure I ought to use another piece of 
paper just to draw.” He went on to explain that at school they are not usually 
allowed a second piece of paper for drawing. I said that this was different 
from school; I didn’t object to his using more than one piece of paper for 
Pictures. He said, however, that he had better do some arithmetic and spelling 
words on the second piece. He did twelve examples on one side of the paper 
and wrote ten words on the other side, then asked me to tell him if all were cor- 
rect. When I said they were, he told me that in school, if all your work is done 
neatly and correctly, you may use any space left on the paper for drawing, so 


he guessed he would use the rest of this piece of paper for another picture.”® 


15. I think it is true of the creative artist 
that he is often not so good at copying work 
as less gifted persons are—perhaps because 
it is boring for the highly talented person to 
Copy another’s work. 

My question about his left-handedness 
was due to the fact that I had previously 
seen some children with reading disabilities 
whose dislike for school and trouble with 
reading started when they had been taught 
to use the right hand instead of the left and 
had reacted emotionally to harsh methods 
by which the change of handedness was 
forced upon them. Later I learned that the 
city schools no longer encourage teachers 
to change a child’s handedness. Both the 
mother and teacher also stated that no at- 
tempt to get Tommy to use his right hand 
had ever been made. 

16. Tommy seemed to me to behave here 
as if under some compulsion to do school- 
work, as if he felt it wrong to use all the 
time for the drawing that he so much liked. 
It appeared that either he must be neu- 
rotically conscientious or his mother had 


placed so much emphasis on the schoolwork 
and bringing him for help with it that he 
felt he must do it in order to please her. I 
could not decide between these two possible 
explanations of his behavior at this point. 

Later on, in retrospect, it seemed that 
Tommy did schoolwork in his early inter- 
views because he thought that the chief rea- 
son for coming to the clinic was his poor 
work in school. Moreover, as he went on 
with an effort to master the reading and 
spelling of words in the next interviews, 
this was a healthy attack on a real prob- 
lem; it was not a neurotic tendency to 
evade coming to grips with it by pretending 
that no such problem existed or building up 
some other defense against the unpleasant 
reality of his failure to do well in school. 
Since his words had been spelled correctly 
and I did not think to ask him to read them 
to me, I did not at this moment discover 
that he had reproduced them from visual 
memory and could not read what he had 
written. 
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Fourth interview (11-2037). Tommy looked at the toy soldiers and at the 
board, obviously debating whether to continue drawing or to play. “I guess 
PI try playing with the soldiers,” he decided. He played with them for nearly 
half an hour, setting them up and shooting them or running over them with 
the toy tank. Then he put them away and started to draw on the board. For 
the first time he expressed dissatisfaction with his achievement, saying he 
didn’t think he was drawing as well today as formerly. I said perhaps he did 
not feel it was worth while to bother to draw well on the blackboard when his 
picture would just be erased anyhow. He smiled responsively as he agreed 
that it hardly did seem worth trying very hard to make a good picture. Then 
he asked me for paper and told me he would rather draw on paper so that he 
could keep his pictures.” 
He was quite satisfied with the picture that he drew on the paper, but he 
drew only on one side of it and wrote words on the other side. I now discovered 
that he certainly did have trouble with reading and spelling words, and the 


17. While his distaste for drawing on the 
board only to have someone erase what he 
did was disguised as self-criticism, it took 
but a minimum of help for Tommy to be 
able to recognize his feelings and express 
them quite openly, which did not suggest 
a repressed, neurotic child. On the other 
hand, his playing so little and spending 
most of his time at drawing or schoolwork 
in his interviews did raise a question as to 
the possibility of a restriction of aggressive 
activities due to an inhibited, repressed per- 
sonality. It seemed possible, however, that 
he did the schoolwork to please his mother 
and that the drawing was a natural expres- 
sion of his artistic talent. 

In order to find a partial answer to these 
diagnostic questions, I looked up psycho- 
logical studies of artistically gifted chil- 
dren, Particularly relevant to my questions 
about Tommy is the University of Iowa’s 
ten-year research on artistic ability in chil- 
dren (Norman C. Meier, ed., Studies in 
the Psychology of Art, University of Iowa 
Psychological Monographs, Vol. 51, No. 
5, American Psychological Association, 
1939). Here I found the following state- 
ments: “One of the striking characteristics 
of the work-habits and energy-outflow of 


the talented child and adult is the concen- 
tration upon the task at hand for indefinite 
periods. . . . A few marks on the paper 
with crayon or a brush satisfies many chil- 
dren . . . [but] the artistically competent 
child discloses early in life a proclivity to 
spend concentrated effort frequently in 
work on art activities and does so in prefer- 
ence to almost any rival interest.” 

Research findings therefore suggested 
that Tommy’s spending so much time on 
drawing was a normal response rather than 
due to neurotic restrictions of activity. The 
fact that he did put aside his artistic in- `’ 
terests to do schoolwork, however, now 
seemed all the more to need explanation: 
was it a sign of neurotic overconscientious- 
ness or an effort to win his mother’s ap- 
proval (and mine, in the transference re- 
lationship)? 

It should be noted that all of Tommy’s 
drawings were of a realistic type, not at 
all in either theme or method of drawing 
like those of seriously disturbed, neurotic 
children, which in subject-matter or style 
of drawing reflect their unconscious phan- 
tasies or conflicts. Tommy drew real-life 
objects and scenes, for the most part, sug- 
gestive of his good contact with reality. 
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basis of his disability was also revealed. He wrote the words “cat, ice, rat, rats, 
see, seeing, sees, bat, sing, hat, have had.” But he had trouble with some of the 
words. For example, when he came to the word “bat” he hesitated and said 
that he did not know how to write the next word that he had had in his spell- 
ing lesson, although he had seen it yesterday. I asked him what the word was. 
To my surprise he answered, “I don’t know what you call it but I can print 
it.” He went to the board and printed the word “bat,” but when I asked him 
to say it he did not know how it was pronounced. He explained that he only 
knew what it looked like in printing, that he knew what most words in his 
lessons looked like in both printing and writing, but he could only print this 
word. I then wrote the word “bat” on the board. After looking at it closely, he 
wrote it on his paper. 

Returning to the board, Tommy explained to me that what had puzzled him 
was the difference in the way you write the first part of “bat” and “hat.” (He 
had to write both words in giving the explanation of his trouble, for he did 
not know what to call either of them.) Pointing to the first letters in these 
two words (he did not know what the letters were called, either), he showed 
me that what he had been unable to recall was the downward curve of line at 
the base of letter J as distinct from the upward curve at a similar spot on the 
letter 4. (If the letters are set down in handwriting, what Tommy was saying 
will be plainly seen.) 

By this time I was reasonably certain that Tommy had been learning words 
by depending entirely upon his exceptionally good visual perception and 
memory (already observed in his drawing) and that he had never begun to 
associate the names of letters and words with the written symbols for them. 
In other words, to him spoken and written words were quite separate things, 
and he did not think of them as being at all related to each other. When writ- 
ing words, he had been drawing them, so to speak, exactly as he would draw 
a house or some other object. I checked this opinion by having him go over 
the list of words he had written and found that he was unable to say any of 
them, had indeed written them purely from visual memory. Thus the ex- 
ceptionally good visual perception and memory, which partly explained his 
artistic talent, had proven an obstacle for him in learning to read and spell 
because he had used them to the exclusion of other kinds of perception and 
memory.”* 


18. In the monograph on artistic talent 
previously referred to it was stated that one 
of the differences between the talented and 
non-talented artistically is the much more 
adequate visual perception and memory of 
the artistically gifted. In learning to read 


and spell, however, complex mental proc- 
esses are involved. In the early literature 
on educational abilities and disabilities (see 
Augusta F. Bronner, The Psychology of 
Special Abilities and Disabilities, Boston, 
Little, Brown, 1921, p. 77) it was pointed 


78 PSYCHIATRIC INTERVIEWS WITH CHILDREN 


I went over the list of words Tommy had written, pronouncing them for 
him and having him say them after me. I explained that words are not like a 
drawing, that he had to learn to say the words that he saw written as well as 
to write them the way they looked. He said, “Oh, now I understand,” and 
rewrote the words, pronouncing each one as he wrote it, applying for himself 
what I had just explained to him. He told me that there was one more wd 
he ought to know but he wasn’t quite sure how to write it. “Tt begins like this,’ 
he said, and wrote “co,” adding, “but I can’t think how it ends.” I asked if he 
could remember what the word was called; after some thought he wondered 
if it could be “cow.” I thought it could, for he had written the first two letters 
of that word. I asked if the last letter was like this—writing the letter w— 
and he exclaimed that I was right. With satisfaction he commented, “It was 
the word ‘cow,’ then,” and wrote it on his paper. He told me again that now 
he knew how you should study words, and he seemed very much pleased with 
this new accomplishment.” 


SUMMARY OF SOCIAL WORK TO DATE 


At the beginning Mrs. Nolan represented herself to the social worker as a 
conscientious, “good” mother, concerned about her son’s development. The 
social worker accepted her on those terms and dealt with her feelings about 
bringing Tommy to the clinic. Originally, Mrs. Nolan thought of this as 
something she fully desired, but when Tommy did not remain fearful of 


out that in learning to read words and to 
spell them visual, auditory, and kinesthetic 
sensations, perceptions, and memories are 
associated in a complex mental activity, 
based upon both analytical and synthetic 
processes. To put it a little more simply, 
there is visual recognition of letters and 
combinations of letters associated with the 
sounds, and certain letter combinations 


A child whose reading disability is a neu- 
rotic symptom usually shows marked emo- 
tional blocking, will comprehend explana- 
tions very slowly or, more often, not at all, 
and cannot respond to remedial teaching 
as Tommy did. Shortly after this (as a re- 
sult of a conference between the social 
worker and his teacher, and with the moth- 


ers agreement), Tommy was provided 
forming words also are associated with the with remedial teaching in a special reading 


meaning of the words in the reading proc- class at school and made good use of that 
ess, while, in spelling, kinesthetic associa- educational opportunity. A child whose 
tions are added to the others, if they are not reading disability results from emotional 
already a part of the reading process. conflicts and personality problems rarely 
19. In this trial of remedial teaching, does well in an individual remedial teach- 
Tommy was able to comprehend what was ing situation or in a special reading class 
explained and to apply it with remarkable until psychotherapy has relieved the con- 
quickness. There was no emotional block- __ flicts. 

ing at all, such as his mother had suspected. 
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coming to the clinic but, on the contrary, became enthusiastic about his visits, 
Mrs, Nolan naturally felt threatened and jealous of his relationship to the 
therapist. She became less certain about wanting to use the clinic and, in her 
interviews with the social worker, brought out conflicting feelings about it. 
At the end of the fourth interview, however, she was able to reaffirm her deci- 
sion to seek help through coming to the clinic. She had talked with Tommy 
about stopping, but he had said he wanted to keep on. She was sure he was not 
a happy child, but he seemed a little less fearful after just these few visits. It 
must be helping him, so they would continue, she said. 


INTERVIEWS WITH THE PATIENT (contd) 


Fifth interview (11-2737). Today Tommy drew on the board but 
seemed uninterested in this activity and was unusually quiet. After a while I 
mentioned that he looked a little unhappy and asked if he was worried about 
something today. He answered, in a low tone, “I wasn’t sure my mother 
would bring me.” I said that Miss Robbins (the social worker) had mentioned 
that his mother had been a little doubtful for a week or two, but I thought 
she had decided last week that they would keep on coming. I told him that if 
his mother should decide not to go on bringing him, Miss Robbins would tele- 
phone us before very long. He continued to be quiet and rather sad (judging 
from his facial expression) for a while longer. At last he asked me what time 
it was now. I said half an hour had gone and I was sure that Miss Robbins 
would have telephoned by now if his mother had changed her mind again 
about whether they would be coming. Then he relaxed, smiled, and came to 
Sit at my desk, asking for paper so that he could draw again.” 

Tommy now returned to one of his first little games with me—that of 
drawing things for me to guess what they were. When he had covered one 
side of the paper with drawings in this kind of play with me, he wrote spelling 
Words on the other side, naming them as he wrote them. “You taught me how 
to do that,” he said in an affectionate and grateful tone. “But you remembered 
how to do aL replied. He smiled, pleased at my approval. 


237). Tommy announced that he wanted to try to 
draw something that he had never drawn before, so he would practice on the 
board before doing it on paper. He asked if I could tell what he had drawn. 
I said that it looked like a stained-glass window that you would see in a church.” 


Sixth interview (12-4- 


20. If, like Tommy, a child wants to in his interviews with the therapist will be 


come to the clinic, he will be disturbed by interrupted. E 
his mother’s uncertainty and the continuity 21- That I recognized it was a tribute to 
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He said contentedly, “That’s just what I was trying to draw. I guess it is all 
right if you know what it is.” Then he drew a church with stained-glass win- 
dows on a piece of paper. He told me that he passes a church on his way to 
school every day and has noticed how pretty the windows are in the sunlight. 
They are a little harder to draw than plain windows, he added, because the 
colors are divided by uneven lines instead of straight lines. He made the 
church gray, commenting that is the color of the church he passes on the way 
to school, and that it is a good color because it shows up the other colors in the 
windows so well. As he was leaving, he told me that now he is sure he will be 
coming every week, his mother has told him she has so decided. 


Seventh interview (12-11~37). Tommy said that he was going to spend 
all his time today playing with the soldiers and did so. He played that they 
were shot down or run over by the tank, then had the doctor and nurse give 
them medicine to “bring them back to life”—but only so that he could shoot 
them again. At the end of our time, when there was no further practical ad- 
vantage in having the soldiers thus revivified, he left them dead. 


12~-20~37. Appointment cancelled because Tommy’s mother was working 


(his father had lost his job) and during the Christmas rush could not get off 
to bring him to the clinic. 


Eighth interview (12-27~37). Tommy was a little disturbed about hay- 
ing missed his last appointment, but as soon as he had told me how much he 
had minded not coming, he was ready to play with the soldiers and then to 
draw. He also told me about his Christmas presents—the chief one was a desk 
for him to use in doing his schoolwork. I wondered if he could not also use it 


when he wanted to draw. He said, but rather doubtfully, he guessed he 
could.” i 


1—2—°38. Appointment cancelled because Tommy was ill with a cold. 


Ninth interview (1-838). Tommy was well again, and there was no 
doubt of his being 


glad to get back after missing another appointment. He 
again divided his time between playing with the soldiers and drawing, and— 
just as two weeks 


ago—there was nothing of special significance to record 
about either activity. The missed appointments may have interrupted the con- 


Tommy’s artistic skill, for I would never 
expect a seven-year-old child to choose 
such a subject. 


22. The present of a desk to use for school- 
work seemed to me suggestive of more 
pressure upon him on this score. 
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tinuity of what we were doing together and the interviews will probably be 
more productive again if they are regular from now on.” 


Tenth interview (1-15~38). Tommy saw my pastels and asked how they 
were used. I demonstrated with a hasty sketch of a landscape with moun- 
tains.** Tommy said, “They look like real hills. Pd like to do them, too.” He 
tried to copy my picture but, as he had told me previously, was not good at 
copying. He sadly commented that he was the same way at school; he could 
not do well in art class because he could not copy what the teacher drew. I told 
him I thought he could draw hills just as good as mine if instead of trying to 
copy from my picture he drew the hills the way he remembered them. He 
agreed that he probably could draw them that way and proceeded to do so. 

He decided to put houses on top of two of the hills, explaining that the one 
farther away would need to be smaller than the house that was near by, because 
a house that is far off does look smaller than one that is near. He also explained 
that he was drawing windows in both houses but not any window shades be- 
cause neither house was near enough for the shades to be seen. As these com- 
ments indicate, his completed picture had good perspective. He liked his 
sketch but again spoke of his trouble in doing well in art class at school, say- 
ing that he used to think he would like to be an artist some day but he guessed 
he couldn’t be one, as he probably would not do well at an art school. I told 
him, factually, that in art schools the students do not copy other people’s 
drawings all the time but often have real people and things to use as models. 
Tommy thought that he might like art school, then, for that is the way he likes 
to draw and paint. 

He went on to tell me that he was doing better in his reading and spelling 
at school now, even if he still wasn’t good at the art work there. He described 
Picture reading lessons he was having in the special reading class, at which he 
believed he was doing “pretty well” and spoke of learning to do “take aways,” 
saying that he was catching on to this new arithmetic all right, too. He con- 
cluded with the remark that he expected to be promoted to 2-B at the end of 
the term. 

I said that his schoolwork was much better, then, to which he agreed. I won- 


23. In retrospect, I would suspect that 
Tommy’s anxiety about his schoolwork 
had been relieved at this point, for with the 
help he had had in our interviews and the 
placement in a special reading class, he had 
brought home a better school report— 
three B’s and three C’s—while previously 


he had gotten all C’s. Thus he felt no urge 
to bring the schoolwork into the inter- 
views, as he had at first, but we had not yet 
found anything else to work on. 

24. I chose this subject merely because it 
was within the range of my limited artistic 
ability. 
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dered if he felt that things were going so well that perhaps he might not g 
to keep on coming to clinic much longer. He gave this question serious Ta : 
eration before he answered that he did not feel like stopping yet, he sti is e 
to come, and besides he thought that he needed to come a while longer. sai 
that now his trouble with his schoolwork was over there might be other things 
for us to talk about; perhaps there were things at home that worried him. He 
looked rather thoughtful after I had said this to him but made no other re- 
sponse to my suggestion. The time was about up, and we had to stop very 
shortly after this conversation.” 


Eleventh interview (1-22—38). Tommy drew some more today but was 
very quiet and looked sad. I thought that perhaps he was disturbed by my 
having mentioned the possibility of his being worried about things that hap- 
pened at home; but when I asked him what was troubling him today, he ex- 
plained that the final reports for the term would not be out for another week, 
so he was not sure yet that he would be promoted. He would not be sure until 
he had his report card, he added.* There was nothing else of particular sig- 
nificance in this interview. 


25. Thad not expected that he would want a question, I would not have told him that 
to stop yet, but raising the question and ob- I knew so from what the social worker in- 
taining the expected reply from Tommy formed me about his home life (except as a 
gave me the opportunity to introduce a last resort), but would have said that I 
suggestion that we might need to think knew many children did have worries 
about any troubles he had at home. It about themselves and their parents and 
seemed desirable to introduce this new di- thought it very likely that Tommy would 
rection and reason for further appoint- have such worries (see my introductory 
ments, because his original understanding comments for reasons for not mentioning 
had been that he was coming to the clinic what had been learned about him from the 
for help with his difficulty in school. I social worker), 

hoped the shift in focus would help him 26. In my introductory comments I men- 
move into feelings about his relationship tioned the therapist’s need to be oriented to 


to his parents, which I already knew from what the patient says or does and not too 


the social worker were not very comfort- much influenced by theory or knowledge 
able. 


from other sources about the child. Here is 
a good illustration of a failure on my part 
to respond suitably to Tommy’s anxiety be- 
cause of preoccupation with notions of my 
own. Because I knew so much by this time 
about his home situation, I assumed at first 
that his anxiety was due to my having 
brought up something about that situation 
in the preceding interview. I was not suffi- 
ciently flexible to readjust myself when he 


An immediate response in terms of start- 
ing to bring out his feelings about the 
situation at home naturally would not be 
expected; the new idea that had been in- 
jected could only bear fruit later, as we 
went on with the treatment, There might 
have been a response in the form of a ques- 
tion from Tommy as to why I thought he 
had troubles at home. If he had raised such 
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SUMMARY OF SOCIAL WORK TO DATE 


At first Mrs. Nolan acted as though she was coming to the clinic just to 
bring Tommy to the therapist. Later she began to talk to the social worker 
about her own relationship with Tommy and to ask questions which showed 
she felt she herself needed the clinic’s help in regard to her own relationship 
with the child. Thereafter the interviews were full of Mrs. Nolan’s feelings 
about the clinic, Tommy, her husband, and herself. The social worker was 
aware of her conflicting feelings about these matters and helped her to express 
and accept them, whether they were angry, guilty, or affectionate. 

In these interviews Mrs. Nolan reported that Tommy was no longer fear- 
ful, liked going to school, did not cry any more. There was also improve- 
ment in his school grades: on his first report for the term he had received six 
C’s; on the second, three B’s and three C’s. In spite of this improvement, 
Mrs. Nolan’s drive to teach him at home continued, but she began to feel 
guilty about doing so and to wonder if she might be “pushing him too hard” 
on his lessons. In this connection she brought out her fear that he might grow 
up “lazy” and “irresponsible” like his father, who for six years had worked 
so irregularly that she often had to get a job (she had one now), and she spoke 
of her effort to train Tommy to be responsible. 

During several interviews she alternately complained about her husband 
and about Tommy’s behavior, and she also became critical and complaining 
toward the clinic. She was angry with Tommy because he preferred to go out 
to play instead of working on his lessons after school and blamed the thera- 
pist for encouraging him to waste time drawing pictures and playing. One 
day she whipped him for missing one of his spelling words and told him he 
did not deserve to be promoted. But she felt guilty about punishing Tommy 
so severely and realized that she would not have done so had she not been an- 
gry with her husband for not working. “I took out on’Tommy what I really 
felt toward my husband,” she said. “I pretended I wasn’t angry with him 
and took it all out on Tommy.” When she felt that the clinic was encourag- 


moted. Had I asked this question, he would 
have told me, in all probability, that the 


gave me a different reason for his worried 
attitude and then dismissed it as merely 


natural for a child who had been in as 
much difficulty at school as Tommy. 

Had I been alert to the immediate situa- 
tion, instead of jumping to erroneous con- 
clusions because of what I knew about the 
child, I would have inquired why he was 
worried this week about promotion, when 
last week he had felt so sure of being pro- 


night before this appointment he had been 
whipped by his mother for missing a spell- 
ing word, and that she had told him that 
he would not be promoted. Since I made 
this misstep in the immediate therapeutic 
relationship, I learned about this fact only 
later, when I read the social worker’s re- 
port of the mother’s interview. 


84 PSYCHIATRIC INTERVIEWS WITH CHILDREN 


ing bad habits in Tommy, she considered withdrawing him from treatment. 
“But I know that coming has helped him and that we still need more help,” 
she concluded. 


INTERVIEWS WITH PATIENT (contd) 


Twelfth interview (1-29-38). Tommy spent much of his time sketching 
with the pastels. He was happy over having been promoted and said that he 
would start the 2-B grade tomorrow. He was disappointed not to have a new 
teacher, however. He had had this teacher all last year and all the past term, 
he said, and he thought it time he got a new teacher. I asked if he was just 
tired of having the same one or if he didn’t like her. He explained that he felt 
this teacher was cross and he had hoped a new one might be nicer to the chil- 
dren. It was the first time he criticized anyone in talking with me.” 


Thirteenth interview (2-538). When Tommy came today he was looking 
pale, fatigued, and unhappy, but he became more animated as he played with 
the toys. Selecting two airplanes, he said the big one was the father and the 
small one the little boy. He dramatized the father plane teaching the little 
boy plane how to fly; the little boy didn’t learn very fast and the father plane 
jumped on him because he didn’t fly just right and learned so slowly. Tommy 
said that the little plane was trying hard to learn, and it wasn’t fair for the 
father plane to expect him to do things just as well as he (father plane) 
could. Finally, in his play drama, the little boy plane succeeded in learning to 
fly, and the first thing he did then was to fly far away from his mean old 
father. 

Since I understood that usually it was Tommy’s mother who taught him 
lessons and scolded or punished him for not learning fast enough, I was sur- 
prised that it was the father who figured in the play described above But I 
said that the little boy plane must be angry with the father plane een he 
thought the father was so mean to him. Tommy agreed that the little lane 
was very angry with the father plane. I said that he might feel angr a his 
father, the same as the little plane did, sometimes. He agreed: airi 


Í feel > : $ “i 
eae ust like the little plane; it makes me angry when my father is mean to 


27. A child often critizes someone outside The expl. 
the family before being able to say anything 
against a parent because he is more guilty 
about hostile feelings regarding parents. 

28. Several things are to be noted. (1) 


anation for Tommy’ i 

connected with his father adaa er 
the social worker: his mother, in her anger 
at the father for being still out of work, had 
told him he might at least teach Tommy 
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Fourteenth interview (2-12-38). Tommy played again today. While his 
play was at first suggestive of more hostility toward his father, before long it 
showed anger toward both parents. He repeatedly dramatized auto accidents 
with the toy cars in which the driver was hurt or killed. Then he used the toy 
nurse for the mother, a toy soldier for the father, and another soldier for the 
little boy, playing that the whole family went riding, that both parents were 
injured in an automobile accident and had to be taken to the hospital, but that 
the little boy was not hurt at all. I remarked that if the little boy happened to 
be angry with his parents he was probably pleased that they got hurt. Tommy 
said, “He is pleased. It serves them right.” i 

He then changed his play, showing the little boy asleep in bed at home but 
being waked up by the parents who came in late at night. I asked if the little 
boy minded being waked up and Tommy said he certainly did, He went right 
on to tell me that they live in just two rooms and sometimes he is waked up by 
his parents going through the room where he sleeps when they come home 
late at night. He said that he didn’t like being waked up from his sleep.” 


Fifteenth interview (2-19~38). Tommy again wanted to draw. As he was 
doing so, he told me that he sometimes sits at his desk at home and draws pic- 
tures, reminding me that he had spoken of having received the desk for a 
Christmas present. His daddy knows how well he likes to draw, he continued, 
and this morning gave him a whole tablet of paper without lines on it to use 
just for drawing. “I can use every bit of the paper for drawing because I have 
another tablet for spelling and arithmetic.” I asked if his daddy ever drew 


his lessons. The father had then taken over 
teaching him but had been angry and 
whipped him, presumably taking out on 
the child anger at the wife’s criticisms of 
his being out of work. Fortunately, I did 
not let my previous knowledge of the 
mother’s attitudes toward the child inter- 
fere with my meeting what the child was 
getting at, as I had once been led astray by 
preconceptions in an earlier interview. 
(2) Tommy’s feelings toward his father 
were at first indirectly expressed in terms 
of the father plane and little boy plane, and 
I first spoke of the feeling underlying the 
play in the same indirect manner, only 
bringing it to Tommy and his father after 
he had agreed with the more indirect state- 
ment. Anna Freud has described this step- 


by-step method of interpretation, starting 
in the same indirect terms used by the child 
and proceeding from that to more direct 
terms if the child seems ready for the lat- 
ter. 

(3) The ease with which Tommy could 
translate his feelings from the indirect to 
the direct expressions indicated that his 
conflicts were close to consciousness and 
that he had no such extreme need to deny 
and repress his feelings and impulses as 
often characterizes a neurotic child. He 
did, however, have feelings about his par- 
ents with which he needed some help. 
2g. Note again the ease with which the 
boy moved from indirect expressions about 
a boy to direct expressions about himself. 
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any pictures. Tommy replied, “Once in a while we both draw together, the 
same as you and I have once or twice. But my daddy is often too busy; he 
usually has to work.””° 

The last sentence was added hastily and, I suspected, to protect his father 
from the possibility of criticism. I therefore said, “I suppose your father does 
work whenever he can find a job, but these days there aren’t many jobs and 
lots of daddies are out of work.” 

In a tone of relief that he could tell the truth without further worry about 
protecting his father, Tommy answered, “That’s exactly like it is with my 
daddy. He wants to work all the time but he can’t always get a job. I know 
why my daddy wants to work—because men always work. But what I don’t 
understand is why my mother wants to work—women don’t have to work like 
men do.” I commented, “I guess, from your tone, you don’t like her working 
very well. I suppose she is tired when she comes home, and when women are 
tired they’re likely to be cross, too.” % 

Tommy said that his mother certainly seemed cross enough most of the 
time; she often “hollers” at him or punishes him for making too much noise or 
bothering her. He had supposed she was angry with him for being bad, 
he couldn’t understand why sometimes she would “holler” 
thing he did and other times didn’t seem to mind that sam 
was when she was tired that she minded and got angry, 
had never thought of that before. 

He went on to explain that his mother has to work very late on Friday and 
Saturday nights—until half past nine. He tries to Stay up and go with his 
father to meet her after work those nights, but sometimes he gets so tired and 
sleepy that he has to go to bed instead of meeting her. “Maybe my mother 


only 
at him for some- 
e thing. Maybe it 
he concluded, but he 


30. I knew of his mother’s lack of interest 
in his artistic talent, for she had spoken of 
drawing as a waste of time and mentioned 


apy without telling the child that the thera- 
pist already knows about his situation from 
someone else. The wording also indicated 


that she had never thought Tommy tal- 
ented until told so at the clinic. I thought 
his father might be more sympathetic with 
his artistic gifts and was curious to find out 
whether this was true. But, chiefly, I 
wanted to keep Tommy talking about his 
father, for by now I suspected that the 
mother’s criticisms of the father might 
make it hard for Tommy to have the kind 
of relationship to the father that a boy of 
his age needs for normal growth and per- 
sonality development. 

31. This illustrates the way information 
from the social worker can be used in ther- 


that I would not be critical of his father 
for being out of work. 

32. His mother had spoken to the social 
worker about how tired she was after 
working all day; this was utilized in the 
therapy without telling the child about hav- 
ing the information, by putting it in the 
form of a supposition. I did not mention 
his mother’s being tired in order to per- 
suade the boy to be sympathetic to her but 
to help him bring out any feelings he might 
have about her being tired and cross— 
which was exactly what he proceeded to do. 
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gets tired, too, but she can’t go to bed if she does feel tired, because she has to 
stay until she is through her work,” he added. His mother has worked a good 
deal of the time ever since he can remember, he continued. “But I still don’t 
see why she wants to. work if it just makes her tired and cross.” I said she 
probably worked to earn money; that was a reason why both men and women 
work. Tommy said, “That’s so; she did save money that she earned to buy 
my desk at Christmas.” 


i 

Sixteenth interview (2-26-38). Tommy wanted to play today. He first 
dramatized auto accidents in which men and women were killed. Then he used 
three dolls to represent father, mother, and little boy. He showed how the 
parents came home tired from work, didn’t want to be bothered by the little 
boy, only wanted to go to bed. They were so tired that they were cross with 
the little boy when he tried to talk to them. They sent him to bed, and they 
were so tired that they fell right into their own bed and went to sleep. After 
they were sleeping, the little boy sneaked out, got into an airplane, and flew 
over the house dropping bombs. This scared the parents and waked them up. 
They were angry at having their sleep disturbed, but the little boy didn’t care; 
he flew down in his plane and shot them with a machine gun. “He killed them. 
He didn’t care if they were his own parents,” Tommy announced at the end 
of this play drama. 

I said when the little boy was angry with the parents for being too tired to 
bother with him and for getting cross with him, he probably wanted to kill 
them. Tommy said that was right, but most of the time the little boy liked his 
parents and didn’t want to kill them. I thought that was probably the way 
Tommy felt about his parents—mostly he liked them but sometimes he was 
angry with them.” He agreed that sometimes he was angry but that often he 
had good times with his father and mother. “Just last night my daddy and I 
had lots of fun. He pulled me on my sled in the snow. We had such a good 
time while we waited until it was time to go meet my mother and bring her 


home from work.”” i 


33- In this interview, I led Tommy into 
talking about the realities that I felt must 
be difficult for him but that could not be 
greatly modified (except perhaps the 
mother’s taking out her “crossness” on 
him) in the hope that this would help him 
to get at any further feeling he had about 
the family situation and enable him to be- 
come more reconciled to it than perhaps he 
had been previously. His feelings about his 


r 
Ry 
parents’ working situation did come out in 
the next interview, as will be noted. 
34. Here again I proceeded from indirect 
to direct interpretation, as described in a 
footnote to the thirteenth interview. Again 
Tommy. made the transition to himself 
very readily. 
35- Note the therapeutic effect of release 
of hostile feelings—the positive ones can 
then emerge. 
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SUMMARY OF SOCIAL WORK TO CLOSE OF TREATMENT 


During the first part of the past month Mrs. Nolan continued to teach 
Tommy, even though he had been promoted, and to have reservations about 
his using his clinic interviews only for play. She was greatly concerned about 
his increasing independence: he insisted on taking his lunch to school so as to 
have more time to play at noon; he never wanted to stay in the house but pre- 
ferred being out with other children; he had a fist fight with a boy of whom 
he had once been afraid. With the social worker she discussed her fear of the 
rapid change resulting from Tommy’s treatment at the clinic, her misgivings 
as to where this metamorphosis might end. But she decided that she would 
rather have Tommy happy, liking school, able to stand up for himself with 
other children, than to have him fearful and unhappy, as he had been when 
she first brought him to the clinic. Before she was able to accept Tommy’s 
changed behavior, however, there was another crisis in which she whipped 
him severely and felt guilty afterward, realizing that she had again attacked 
Tommy because she was furious with his father for not finding a job. She 
concluded this series of interviews by saying, “I might as well stop teaching 
him, for all I do is to get angry with him, yell at him, or whip him, and then 
feel guilty myself. I don’t really help him with his schoolwork that way.” 

Mrs. Nolan then began to send Tommy out to play while she rested after 
coming home from work, instead of requiring him to stay in and do lessons. 
She found that when she did this she was less nervous and tired and did not 
feel like scolding him so often. She told Mr. Nolan how she felt about his 
unemployment and how she hated having to work. Previously, to keep 
Tommy from realizing what a good-for-nothing father he had, she had pre- 
tended to like working. “I scolded Tommy all the time instead of scolding 
his father,” she said when telling about this. 

After this, Mrs. Nolan consistently reported satisfaction with Tommy 
and had no more complaints about his behavior. She was sure he no longer had 
problems and was ready to think of ending his treatment but was willing to 
permit him a share in deciding when they would stop. In subsequent inter- 
views she revealed her feelings about her husband’s unemployment. He had 
secured a job, but it was only temporary and was lost just as she and Tommy 
were considering ending their contact with the clinic. Mrs. Nolan did not re- 
vert to her pattern of taking out anger at her husband on Tommy, however. 
She continued to speak with satisfaction of the boy and her relationship with 
him. She took a day off from her work to visit his school, learned that he was 
nearly up to the other pupils in his grade, would not need to go to special 
reading class after the end of the term, and would certainly be promoted. 
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With her husband, however, she was angry for losing his job and she 
threatened to leave him, but she found that she cared too much for him to 
put her threat into effect. They talked things over, and she learned that Mr. 
Nolan was as worried about his lack of work as she was but had pretended not 
to be concerned for Tommy’s sake. Now Mrs. Nolan could admit that the re- 
ality of the economic depression accounted for her husband’s long failure 
to work regularly. She realized that they were like many other families in 
which the father was unemployed because of scarcity of jobs. On the last day 
of treatment, Mrs. Nolan had some fear as to how she and Tommy would 
get along without any more help from the clinic, but she was not too much 
worried about it, “for Tommy is just fine now,” she said. 

All in all, then, as Mrs. Nolan was helped to discover what she really did 
feel, she was able to differentiate between her feelings about her husband and 
her son, between her feelings and Tommy’s, and to see the child as a per- 
sonality in his own right. Then she could affirm her love for Tommy and her 
satisfaction with him in a new kind of parental relationship. At this point she 
was, of course, ready to end treatment. 


INTERVIEWS WITH PATIENT (contd) 


Seventeenth interview (3-438). Tommy seemed very happy and care- 
free. He drew a picture of his home—a house with flowers in front of it, 
cherry trees on one side, and an apple tree on the other side. He told me there 
are four cherry trees in their yard and his mother bakes such good cherry pies 
when the cherries are ripe. After a while I said to Tommy that I thought he 
was feeling much happier these days than when I first knew him. He said, “I 
do feel better, and my mother doesn’t holler at me any more.” He added that 
he did not have to worry about his reading and spelling at school either; he 
had caught on to them all right now.” 

Just then I had a telephone call from the social worker saying that Mrs. 
Nolan was ready for us to plan an ending time, and I said that I was just about 
to bring that up with Tommy. Turning to him, I explained that the telephone 


36. It was the subject of Tommy’s draw- 
ings and his remarks about it that seemed 
to me to imply that he was wanting to think 
of ending his clinic visits. We had worked 
on many of the unpleasant aspects of his 
home life in preceding interviews, but now 
he was picturing home as a very pleasant 
place. Children often bring this kind of 


material about home, either in pictures or 
in conversation or both, into the interviews 
when they have gained more satisfactory 
relations with their parents and are finding 
them so satisfying that they no longer feel 
need for support from the therapist or con- 
tinuance of the relationship with him. 
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call was from the social worker, to let us know that his mother thought every- 
thing was going well with him now and that he did not need to come much 
longer. I wondered how he felt about it himself. He answered, “I don’t 
think I do need to come much more, but my mother will decide whether I 
have to keep on coming or not.” 

I assured Tommy that Miss Robbins had said his mother was willing to 
shave him stop almost any time but wanted Tommy and me to have our say 
about how many more times. Showing him the calendar, I said I thought we 
would need at least the three more times in March and then asked him: “Do 
you think that three more times, to finish out this month, would be enough, 
or would you like to have two or three times in April besides?” Tommy said, 
“Tf I came in April, it would make five or six more times, wouldn’t it? I guess 
that’s too much. I’d rather just finish this month and then stop.” 

I telephoned the social worker, learned that three more times suited Mrs. 
Nolan, and reported so to Tommy, who remained very cheerful and happy 
now that an ending was set. Indeed, he added to his picture a sun with laugh- 
ing mouth and one eye closed. I said it looked as if the sun was winking, at 
which Tommy giggled and tried to wink at me himself. He told me he had 

been practicing to wink at me but still could not close one eye at a time. He 
mentioned that his father had lost the job he got a short time ago but added, 
confidently, “He'll get another one all right, for he isa good mechanic.” 


Eighteenth interview (3-11~38). Tommy drew and talked, very cheer- 
ful and happy. He spoke of our having only two more times, so he would only 
have to miss school twice after today in order to come to the clinic. He had 
liked to come but he didn’t like to keep on missing school, he added. Just then 
a child could be heard crying in the hall. Tommy wondered if that boy were 
afraid. “I guess it must be the first time he ever came here. I was afraid my- 


self the first day I came but I was never afraid after that. I always liked to 
come except for that first day.” 


37. Tommy was only realistic: he gave mean opportunity, in this interview, to of- 
his opinion but recognized that his mother fer Tommy considerable latitude in choos- 
would decide about stopping as she had ing how many more times he wanted to 
about starting. The parent is indeed the come. My suspicion that his Picture of his 


final authority in a child’s life, here asin home and its pleasant aspects meant that he 


other areas of it, was ready to stop was substantiated by his 
2, s . 
Tommy’s mother, however, was will- choosing the earliest rather than the latest 


ing to have him participate in a plan for time for ending that I proposed, 

ending treatment. This consideration for 38. Contrast his attitude now and at the 
the child is what we would like to see in the time when there was danger of treatment 
termination period in every case. Tt gave being broken off shortly after it had started. 
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He mentioned the cherry trees in his yard at home and said they will be 
just about ready to blossom when he stops coming to the clinic. They are 
pretty, covered with blossoms, and when the cherries are ripe his mother will 
bake him a pie. “I can hardly wait to taste it,” he added.” 


Nineteenth interview (3-18-38). Tommy played that the toy autos were 
being towed to a garage for repairs and that he was the mechanic who re- 
paired them. He spoke of putting a cotter pin in a wheel. I asked where he 
learned about cotter pins, and he replied from his father. He had learned to 
repair the wheels on his bicycle from watching his father and getting his 
father to explain things to him, he added. His father knows how to do many 
things. Once he worked at an airport, and he knows how to pilot planes. “I 
want to learn to fly a plane, too, when I’m big,” he said. His tone of pride in 
his father was very different from the apologetic one in which earlier he men- 
tioned the father’s irregular working. In his talk and play today he seemed to 
be strongly identifying with his father. As he left, he mentioned that he 
would be coming only once more.“ 


Twentieth interview (3-25-38). Tommy spoke at once of this being our 
last time. He drew a picture of the clinic building on the blackboard and said, 
as he was drawing the steps at the entrance, “You can run right out of the door 
and right down the steps and right along the street.” I said, “That must be 
what you feel like doing when you leave today and know you don’t have to 
come back again.” Tommy said he was glad to be through coming, but he 
would miss it, too, for he had liked to come. I thought he might feel both 
glad and sorry to say good-bye but I thought he would not miss coming very 
long. 


He decided to have his picture of the clinic a night scene, so he put moon 


39. Throughout this interview, Tommy 
was confirming the readiness to end that he 
had indicated in the preceding interview by 
being able to decide without hesitancy upon 
a time for stopping. His thoughts were of 
the future. He had liked coming to clinic, 
but he was looking forward eagerly to the 
flowers that would be blooming and the 
cherries he would eat after he stopped com- 
ing. Even school, which he had disliked 
when first he came, was now something he 
preferred not to miss in order to continue 
at the clinic. 


40. An interesting sidelight is thrown on 
his earlier choice of the father plane teach- 
ing the little plane to fly as dramatizing 
the feelings about his father’s teaching him. 

Identification with the father is neces- 
sary for a boy in the interest of his normal 
masculine development. Before Tommy 
and I talked about his father’s unemploy- 
ment in realistic terms, I thought him 
blocked in identifying with his father; he 
could not help being influenced by his 
mother’s critical attitude toward his father 
for being out of work. 
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and stars in the sky. “You don’t stay here nights, do you?” he asked, and 
added, “I guess you go home nights.” I said that was true; I worked at the 
clinic days and went home from work at night. “That’s what I thought,” said 
Tommy. “That’s the way my mother does, too.” 

When the actual moment came to say good-bye, at the door, Tommy was a 
little sad. But as I stood watching him, I saw that he did indeed run down the 
steps and along the street, just as he had said he could do. When he reached 
the corner he looked back for a last glimpse of the clinic. Seeing me still 
standing in the doorway, he waved gaily, and I returned this parting salute. 
His face was no longer sad but smiling and happy.” 


41. If the therapeutic relationship has had 
any real meaning for a child, he will natu- 
rally have ambivalent feelings in ending it. 
It is sad to say good-bye to someone who 
has been loved for a while and to whom 
one feels grateful, but it is a satisfaction to 
become independent of help and to be freed 
from the obligation to keep appointments 
that sometimes interfere with other inter- 
ests and activities. Moreover, the child has 
been brought to the clinic because the par- 
ent was dissatisfied with him. If, at the end- 


ing, the parent is better satisfied, this adds 
to the child’s happiness in the termination 
of the treatment, which becomes proof that 
the parent is no longer dissatisfied with 
him. So the desirable aspects of ending may 
well outweigh the regrets. 

In the final interviews the therapeutic 
task is to help the child become aware of 
his feelings about ending treatment and 
“work through” them, just as he has pre- 
viously been helped with other feelings, 


CASE 2. JOHN WAGNER 
Therapist: H. B. Moye, M.D. 


A seventeen-year-old boy, isolated, rather confused, inadequate but not neu- 
rotic. The home situation was very trying, the mother being a sensitive, un- 
stable person and the father very domineering. Since the home situation was 
unlikely to change, treatment aimed at “tiding the boy over” until maturity. 
The relationship was used to help the boy to express his feelings of dissatisfac- 
tion, of which he was already aware, to get a new perspective on his actions 
and those of his family, and thus to feel less alone and less different from 
others. 


i p case of John Wagner is the account of an attempt to help an isolated 
and rather confused, but essentially non-neurotic, adolescent boy of sev- 
enteen who lived in a home where he was constantly conscious of a serious de- 
gree of conflict between his parents and of his father’s apparent preference for 
his sister who was eighteen months older and considerably more intelligent. 
The mother was a sensitive and cultivated woman, brought up in an aristocratic 
tradition, who had bound John rather closely to her and obviously tried to 
compensate for her husbands lack of interest in the boy. The father, who was 
himself a rather frustrated and ill-adjusted individual (he had years before 
left teaching to enter business), was a somewhat rigid and authoritarian type 
of person and was apt to be quite domineering with both his wife and John. 
John’s insecurity was intensified by his awareness that he was hardly equipped, 
with an I.Q. of 99, to achieve success in the terms of this intellectual family. 

Toward the solution of his problems John had been putting forth very con- 
siderable, though rather blind and groping, efforts. Aécording to the mother’s 
description of his behavior, he had been attempting for some time and in a 
variety of ways to be self-sufficient. As one way of doing this he had become 
almost hypochondriacal in his attention to his health and in other ways had 
turned his thoughts so much on himself that he had largely withdrawn from 
the rest of the family and would often appear rude and unaware of how other 
people felt about his behavior. This very need to be independent made him 
slow to accept the mother’s suggestion that he come to the clinic for help. It 
was, indeed, about a year after the mother came to the clinic to discuss the 
problem that John himself was able to come to see whether he could secure 
any help for himself. Knowing the strength of the tie between the mother and 
this boy, one may well suspect this also operated to prevent the mother from 
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really stimulating the boy’s coming, even though she had suggested it and, on 
the conscious level, was anxious for him to do so. 
This matter of making it possible for a patient to come and accept help with 
his difficulties is a crucial one in therapy; it frequently has unusual and special 
difficulties in the case of an adolescent. What some of these difficulties were 
in the case of this particular boy was not very hard to see. Heretofore, John 
had attempted to stumble along with his own problems or, at most, to discuss 
them with his mother, from whom he felt pretty sure of a considerable degree 
of understanding. Coming to an outsider meant, in the first place, opening up 
his feelings to someone besides his mother. Further than that, it might well 
be that coming to the clinic was something to be feared, first, because it threat- 
ened to undermine the feeling of self-reliance which had been so important to 
him and, second, because it meant discussing openly, and therefore admitting 
to somebody else, his own inadequacy to handle difficulties that he had been 
trying desperately to overcome by his own efforts. One might also suspect, 
from the mother’s description of his behavior, that John was a boy who rather 
accepted himself as being different from others and, accordingly, one who 
might well have no very great desire to change or perhaps no very great hope 
of being able to do so. 

Rather closely related to the fact that it took John an unusually long time 
to bring himself to come to the clinic was the fact that when he did come he 
presented himself as an apparently adequate and mature young man and 
could hardly bring himself to say more than that there were certain things 
he might like to talk about. He was not able to use what would ordinarily be 
called frequent interviews, and he seemed to shrink from an intimate or 
close relationship with me, as though, indeed, any deep relationship with 
a man was hindered by the continuous resentment present in his daily contact 
with his father. Trying desperately to grow up and maintain the illusion, so 
to speak, of his own adequacy, he seemed to have to keep to a very moderate 
tempo and to take his own time even in considering anything that was brought 
up during his interviews, the vein of which he almost invariably determined 
himself. It may be that he needed relatively long intervals in which to digest 
or “work over” into his own thinking conceptions suggested to him by an- 
other. It is worth noting, for instance, in this connection that when the psy- 
chiatrist at times suggested something that he was not yet ready to use, John 
was very apt to discard the suggestion but might at some later time bring up 
the matter on his own initiative. 

The problem, therefore, of developing a significant relationship with this 
rather severely isolated and confused boy was one of no small magnitude. In 
working out an answer to such a question, the therapist must consider the 
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strength of the obstacles that are in the way. Here, as in all such cases, these 
obstacles consisted of the boy’s defenses; the extent of such defenses deter- 
mines, after all, how much contact a patient can endure. It is always necessary, 
therefore, to make some attempt to obtain a fairly clear conception of the 
pathology, so to speak, in a situation in order to judge the possibilities of giv- 
ing help and to determine the methods that are to be used. 

It was found that John was not in any essential sense of the word a neurotic 
boy. That is to say, he had not repressed important areas of his feelings and 
emotional life and erected the kind of defenses that the neurotic individual 
uses to protect himself from painful anxiety. Rather, he was a confused and 
unhappy adolescent, perfectly aware of those things in his situation that made 
him feel different from others and entirely conscious of how he felt about the 
people who were concerned. This conception of the problem had certain im- 
plications for therapy that will be briefly indicated presently. 

There are among the patients of child guidance clinics a good many ado- 
lescents like our friend John—boys or girls who have painful reality situa- 
tions that press upon them and make them feel, perhaps, different from others 
and deprive them of the stimulus and encouragement that they often need so 
greatly at this age. It is, of course, the classic procedure to make an attempt 
to work with the family and improve the home situation. There are cases, 
however (and John’s seemed to be one of them), in which, in view of the 
personality make-up and problems of the parents themselves, little or no im- 
provement seems likely. The challenge, therefore, is to see what degree of 
help can be given to the child to adjust to a painful reality that is not going to 
become very different, and to stimulate his confidence in being able to work 
out some satisfying life plan for himself. : 


If one might very briefly (and of course quite inadequately) define the 
aim of treatment in the case of a neurotic child as helping him to achieve tol- 
eration of repressed elements and, therefore, some real integration of the 
personality, one might in the same brief way suggest that the aim with this type 
of confused and somewhat conflicted but essentially non-neurotic adolescent 
is to help him to tolerate reality limitations that are often painful and frus- 
trating. 

Certain implications of this conception immediately present themselves. 
First, what is the role the psychiatrist fills in such a case? Certainly not that of 
a father substitute. The real father is inescapably present, provoking in the 
boy frequent irritation and resentment that are not in the slightest degree re- 
pressed and indeed are felt to be entirely justified and, therefore, are not pro- 
ductive of guilt. The psychiatrist does, however, stand in some fashion as the 
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representative of an adult world to which the adolescent is striving hard to 
belong—an interpreter, if you will, of its conceptions and its demands. The 
psychiatrist has neither the authority of a father nor his long-time responsi- 
bility for the child. In this particular case the boy did not deny that his father 
had authority, though he had not come to terms with it because the father ex- 
pressed it so unsatisfactorily. Nor did the father deny that he had a responsi- 
bility toward John, though he manifested it unhappily. In essence, then, the 
psychiatrist, in this case as in others of this type, was a man with whom the 
adolescent could be frank without fear of criticism but yet one who had a cir- 
cumscribed place and was, therefore, not to be too greatly feared. 

Second, this being the psychiatrist’s conception of his role, there was no need 
for explicit attention to or discussion of the elements in the relationship of the 
boy to the psychiatrist. The boy had an implicit acceptance of the psychiatrist 
as a person to be trusted, as one whose aim was to help him. His negative at- 
titudes were limited to a tacit leaving aside of certain topics occasionally sug- 
gested by the psychiatrist, though they were perhaps somewhat implied by 
his regulation, so to speak, of the intensity of the treatment process, an attitude 
which it seemed necessary to accept if one were to help him. 

The essential technique used, then, was that of treating John as an adult, 
one with whom conversation could be carried on as between equals. This ap- 
parently intellectual discussion of problems in personal relationships was, 
however, a sort of façade behind which psychological treatment went on. 
Treatment, in essence, consisted largely of recognizing the boy’s need for ac- 
ceptance as an adequate person (one whose ideas, for instance, were worth se- 
rious attention) and of attempting to relieve him of his sense of isolation and 
difference, which was rarely explicitly expressed but was quite obviously pres- 
ent as the basis of his feelings. In fact, the actual basis of treatment was the 
attempt to be aware of the feeling behind John’s actions, to know, for instance, 
that frequently he was actually saying about something he criticized or seem- 
ingly rejected as undesirable, “I could not really do this myself” or “I do not 
think I could attain it.” 

Brief comment might also be made here as to the subject-matter discussed 
—almost entirely the matter of relationships with his parents and, to some 
extent. his sister, and of his progress in school. This might suggest that the 
psychiatrist thought that interest in the other sex was absent, since this side of 
the boy’s life was entirely disregarded. There were, of course, such needs in 
John’s life, but he was not prepared to recognize them during this period. 
Many strands are present in the life of any adolescent all the time, even 
though they are not in evidence at a given moment. John’s chief need at this 
time was to achieve some sense of confidence in himself as a mature individual. 
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Other matters must wait their time, so to speak; since self-confidence pro- 
vides the basis for other relationships and interests, they will find their place 
when this chief problem has been settled. 

Two further characteristics of this case, sure to occur to the reader, de- 
serve brief comment: the lack of “interpretation” on the part of the psychia- 
trist and the infrequency of the interviews. Interpretation is quite obviously 
called for when a patient is upset about his feelings or unaware of them and 
needs insight into their meaning and origin. This boy was not so concerned; 
he believed his feelings were quite justified by the obvious facts of his father’s 
behavior. To tell him that his behavior was childish would have been to him 
a repetition of his father’s criticism and a denial of the assumption of his ma- 
turity that was his only stimulus to real growth. Actually, in coming to the 
clinic for help, John implicitly acknowledged his inability to deal with his 
situation, and this did not need underlining. (One queries whether with ado- 
lescents at least, who are so frequently sensitive in this area, there is ever value 
in such an emphasis. Their attitude so often is, “You see, I cannot manage this 
myself. Well, what can you do to help me?”) One might suggest, in fact, that 
in one sense the biggest development in this case, the climax in a way, was the 
moment of John’s coming to the clinic. After that, very little of the dramatic 
occurred in the treatment process. 

As to the infrequency of the interviews, the case of John Wagner is not 
presented as illustrating “intensive psychotherapy,” as the preceding notes 
have tried to make clear. This particular boy had certain difficulties in regard 
to which, after much hesitation, he was able to come and ask for help. No deep 
exploration of unconscious material was indicated or would have been possible. 
The challenge seemed to be to use what sense of need he could express, to per- 
mit the illusion he required, and to see how far one could help him to go ahead 


on the only terms he could use at that time. 
H. B. M. 


SOCIAL WORKER’S INTAKE INTERVIEWS 


12—r2—39. Mrs. Wagner, a well-dressed woman from the Louisiana aris- 
tocracy, fluent in her use of language, opened the interview by saying that she 
had come to “find a key to a very difficult lock.” Her son John is doing poorly 
in school; yet “he is nonchalant, indifferent, and apparently untroubled—but 
he is not happy. An unadjusted person cannot be happy,” she said. It has been 
difficult for her and her husband, university graduates, interested and com- 
paratively well read in psychology, to make any approach to the boy that isat 
all satisfying to them. Her husband was quite disturbed when she talked about 
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bringing John to the clinic. She wanted to be able to tell him whether - a 
opinion treatment at the clinic would harm John. I described in detai t -i 
clinic set-up and the professional training of the staff members. It was diffi- 
cult to know whether Mrs. Wagner’s response, “I understand,” meant that 
the explanation was clear or that it was unnecessary. 

Mrs. Wagner went on to say that, to her, John was an unknown quantity. 
She thought she knew him—in the fleeting moments When he gave her an 
opportunity to know him—better than anyone else did. Still she wondered 
what his reaction to intelligence tests would be, since they would be given by 
a person John would be seeing for the first time. “He’s no diplomat,” she said. 
“He’s abrupt. If he is in a fairly good mood he might reply to questions with 
a pleasant yes. Most likely he would say no, with lips tightly pursed.” 

We discussed the importance of the boy’s preparation for coming to the 
clinic and his understanding of its services if we were to expect him to be able 
to make much of his interviews here. It was also pretty important, I empha- 
sized, to know how much help she and her husband thought we could be to 
John. Whether an appointment should be made was for her, her husband, 
and John to decide. 

Mrs. Wagner went on to tell more about John’s behavior. He has a dif- 
fidence of manner that seldom conveys a response to another person. Once in a 
long time he will say that he must talk to his mother at once. At such times 
there is no element of courtesy in his approach. “Whether I have a headache 
or not, I know I must give him my undivided attention.” In a most abrupt 
manner he will then go off into a dissertation on one of his pet theories of the 
moment. It is in this way that he runs away from his problems and becomes 
increasingly more of an “escapologist.” : 

In school, she continued, John is nothing of a student, but he can do well 
and will do well if he likes his teacher. All along he has been tutored; at pres- 
ent, in algebra. He is responding well to his tutor’s firmness and his expecta- 
tion of good performance on John’s part, suggesting, Mrs. Wagner thought, 
that John is usually “rudderless.” With physics it is 


a different proposition, 
and he has dropped that subject. She thinks he should not be taking a college 


preparatory course at all. She has never been able to have any ambitions for 
John, and he himself doesn’t know what he wants to do. Friends tell her he 
is only sixteen, but she thinks to herself he is already sixteen, and how will he 
be prepared to assume the duties of manhood that will fall on his shoulders 
within the next five years, 


She went on to describe John as being without the slightest perception of 
the reactions of others to him—a “self-centered introvert.” One of her big- 
gest problems is to get him out of his room, where he occupies himself with 
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drawing profiles, reliving the adventures of Lawrence of Arabia, General 
Franco, and others prominent in heroic activities. She checked off on her fin- 
gers: he has no hobbies; physical activity is anathema to him; he reads vora- 
ciously, this being a family habit. “What can you make of this boy of mine?” 

I said she had given me a good picture of the reasons for her concern about 
him and for her lack of confidence in his desire to be helped. He seemed to be 
a boy who had much feeling but little ability to release it or to reveal his real 
self. “There is a real John there, though,” she said. Then she went on to give 
more examples of his total disregard of social amenities, which she attributed 
to the fact that “other people just don’t exist for him.” In this he is so differ- 
ent from his sunny, cheerful sister (eighteen months older) whose ready will- 
ingness and greater capacities have always created resentment in John. She 
gave an example from their babyhood and ended, “John has always been slow. 
He is still in so many ways the helpless baby he was in those days.” 

Mrs. Wagner then turned the discussion to her husband, saying that his 
make-up did not permit him to understand John’s flights of imagination. “He 
is scientific by nature, training, and profession. He has ideas and goals at the 
top of the ladder but proceeds in an orderly, systematic way, step by step. 
John jumps the steps and reaches for the moon.” She thought I could see how 
resistive John would be to his father’s efforts to have him meet routine re- 
quirements and achieve standards, especially when relationships with people 
were a part of that performance. 

We discussed whether John needed to have a psychological test. She said 
she could not tell. She had mustered up all her powers of objectivity, of which 
she thought she had many, to think about John’s problems, and she had fre- 
quently asked herself whether he could ever be helped. I returned to a dis- 
cussion of John’s preparation for coming to the clinic and emphasized the 
necessity of the parents’ acceptance of the study as something in which they 
had confidence. I explained, in response to her doubt'that he would take to a 
stranger, that the preparation rested with her, as the one who knew John better 
than anyone else. There were two alternatives: she could explain the clinic 
study on the basis of psychological tests or from the outset she could say that 
it was related to the other problem she thought so important—in her words, 
John’s “mental attitude.” 

After some hesitation Mrs. Wagner then asked whether I could explain 
things to her husband as I had to her. Mr. Wagner, she said, did not have her 
philosophy. “Sometimes he approaches John with sympathy. But he thinks 
there is no reason why John cannot work well, cannot get through any diffi- 
culty. At times his sympathy gives way to firmness, almost brusqueness with 
the boy.” Then she gave several examples of embarrassing scenes when the 
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father demanded that John show affection for his mother or tried to instruct 
him about various matters. We discussed arranging an appointment for Mr. 
Wagner to see me. As to John, she decided she would tell him that the reason 
for the clinic study was his mental attitude, but again she doubted that he’d 
be willing to come. I replied that unless a boy has some degree of awareness 
of his problem it is doubtful that we can be of much use to him, and she added 
that that would be true of anyone. We closed with my suggestion that it would 
not be necessary to make an appointment for John immediately; it might be 
important for her and Mr. Wagner to talk matters over further and come to 
a decision together. 
d 

12-1439. Mr. Wagner came to the office for the appointment his wife 
had arranged. He is slender, very erect, carefully groomed. He is now in the 
real estate business but was once a teacher. I had the impression that the family 
are not well-to-do but maintain high standards of cultural living. 

Mr. Wagner talked slowly, thoughtfully, with considerable hesitation at 
times. He refused to take off his overcoat but stood, right arm outstretched, 
grasping the edge of the desk, his manner friendly, courteous, but rather re- 
served. For some time, he said, he and his wife have been perplexed and con- 
cerned about John—his extreme sensitivity, his tendency to pick out of any 
situation some criticism of himself. He did not know whether there was a 
sexual basis for the difficulty or whether it was due to rivalry with his sister, 
who was able to do well with little effort. He wanted very much to help John 
in every way possible. At the same time he wanted to consider very carefully 
how to show John that efforts were being made to help him, so they would 
not be misinterpreted. 

He agreed that John has very little confidence in himself, He has a sense 
of humor but it appears very seldom. He went on to say that John knows much 
about current events and that it is interesting to discuss such matters with him. 
He told of trips he had made with his two children, and of the pleasure he had 
in them in spite of their bickering. Then he described the ways in which John 
is like himself—sensitive, uninterested in athletics, fond of reading. He fur- 
ther explained his reference to the possible sexual basis of John’s trouble as 
one of concern about normal physical changes at adolescence. He has never 
found John unusually interested in sex but he thought he might be having 
questions that he did not feel free to discuss. He again wondered how to ex- 


plain the clinic to John and agreed that it was important that John should him- 
self want to secure help. 


1~31~40. Mrs. Wagner called to say they had dropped discussion of com- 
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ing to the clinic because John had said quite violently, and yet piteously, “Let 
me be!” She reported slight improvement in his behavior following the drop- 
ping of the physics course. “He is the same old John, though,” she said in a 
rather pathetic voice. She is sure that some time he will have to come to the 
clinic, but she wishes it could be soon. 


5-16~40. Mrs. Wagner made an appointment for herself several days 
ago. She started the interview by saying that certain things had happened that 
she wanted to talk over with me. She thought the situation was at its next step. 
John had made some remarks recently that seemed to indicate that he was 
wanting to know a bit more about himself. Then she told how, recently, John 
has taken to preening himself and being terribly concerned about the fact that 
he has acne. He used many patent remedies, which he had sought out for 
himself, and as a result his face became so sore that he accepted medical 
treatment. In other ways, too, John’s behavior was becoming somewhat worse. 
He and his father were no longer companionable; in fact there were times 
when she knew her husband was extremely disappointed in John. John’s sen- 
sitiveness to his sister has become even more marked. 

On the other hand, John seems to be more bothered about himself, and she 
thinks he may take to the idea that sometimes people have to look for help 
outside themselves. The other day he burst into her room to inquire whether 
it were ever possible to see oneself; he’d like to have an x-ray machine with 
which to view himself. She had replied that while it was not possible to observe 
oneself that way, she knew of the possibility of looking at oneself through the 
help of someone who made that a study and profession. He wondered what 
that would do to a person. She said she thought that if she had had such an 
opportunity as a young girl it might have made a more useful person of her. 
Almost as abruptly as he had started the conversation John asked her to get 
more information. He couldn’t do anything about it till school was over, how- 
ever—till that worry was off his mind. He might do something later; he 
wanted to think about it some more. 

The rest of the interview was taken up with discussing John’s possible atti- 
tude toward coming to the clinic. I assured Mrs. Wagner that we were pre- 
pared for his possible refusal or his early discontinuance of treatment if he 
did decide to come. 


7-11~40. Mrs. Wagner came in promptly for the appointment she had a 
few days earlier requested. She had given John the information he had asked 
for, but he made no comment, saying again that he would wait till school was 
over. The other day he burst out, in front of Alice, his sister, who was very 
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derisive about the matter, “Do you think John Wagner is a genius?” She said 
she wouldn’t be able to answer that question but that, as usual, she would id 
to collect some facts about such matters for him. Then abruptly he said, “I 
think perhaps those queer people we talked about some time ago might be able 
to help me out. I think I ought to see them.” Mrs. Wagner went on to tell 
more about John’s behavior and how increasingly difficult she finds him. An 
appointment was made for John to see the psychiatrist. 


* . 
7-24-40. John did not keep his appointment; he told his mother that he 
did not want to go to the clinic. + 


E Mrs. Wagner telephoned to say that John had come to her and 
said, “You had better telephone those people. I want to talk to them.” An 
appointment for two days later was made”The next day Mrs. Wagner tele- 
phoned to say that John was “gleeful” at the news. She went on to describe 
again the various aspects of his behavior that bothered her, the most recent 
difficulty being his use of what she called vulgar language. His excessive con- 
cern about his health continues; he must take exercise, he says, and does not 
think it odd that he tore his best trousers climbing a telegraph pole one Sun- 
day. Mrs. Wagner ended by saying that she felt torn between efforts to help 
him, discouragement about the futility of what she does, and downright an- 
noyance with his continued “self-consciousness and preoccupation with him- 


self.” 


INTERVIEWS WITH THE PATIENT 


First interview (1-10-41). John was sitting in the reception room with his 
mother when I went in to meet him. He is a stocky boy, 
and overweight, but with a rather good physique for a lad of seventeen, When 
his mother said that she was leaving and that John should return home after 
the interview, he readily came with me to my office. 

I started by asking him what he would like to talk about, saying that I was 
ready to talk about the things that people want to discuss." John suggested the 
European war. I said that after all, while that was an interesting matter, it was 
something that neither he nor I could do anything about, an 


d there seemed 
to be more need for a discussion of personal matters, since that was why people 


somewhat stooped 


1. Asking this question implied that I 
knew there were some things which both- 
ered him and which, in fact, had brought 
him to the clinic. It was the equivalent of 
saying, “Why do you come to me?” Such 


a direct approach would have been threat- 
ening to this boy. His answer made it plain 
he had difficulty in discussing personal 


matters, 
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come here—to talk about things they need to think out loud with someone 
else.? John then asked, “You want me to talk about myself?” and went on to 
say that he wasn’t doing so well in school. At my suggestion that he describe 
the situation a little, he did so, saying that he had not liked the boarding school 
to which he had been sent, but when he returned home things didn’t go so well 
there either. Some of the courses he is taking in high school are not useful. He 
doesn’t see why it is important to know what part of the world you get pe- 
troleam from, and things like that. Then too, he said, his sister Alice al- 
ready has a pretty good idea of what she wants to do (be a doctor), so every- 
thing she does is pretty much aimed in that direction. For himself, John 
doesn’t know what he wants to do and so he often feels uninterested in the sub- 
jects he takes at school. 

I asked what things he is most interested in. Sometimes, he said, he thinks 
about acting. I took that up and said of course acting is now a profession and 
requires a fellow to have a pretty good general education; one would need to 
know English, and history, and a good many other things. John thought abil- 
ity in mimicry is the essential, but I pointed out that it isn’t so much mimicry as 
ability to study and understand other people that makes a good actor. John 
then said he sometimes thinks of writing; said he has written things some- 
times that were supposed to be pretty good. I suggested that writing is of two 
kinds—factual writing, which reporters do, and imaginative writing, which a 
novelist does. In factual writing, one needs to be able to write things so that 
people will find them interesting and acceptable. Though one might get at- 
tention by writing something more or less annoying to people, that didn’t get 
one very far in the way of gaining approval. John could see that easily." 

I then suggested that there are two or three different ways of finding out 
what John may want to do. One is, of course, to find out the lines where his 
ability lies; the psychologist would be able to give him some help with that. 
I said it is far better to tackle something one has ability for than something one 
would merely like to do but is not fitted for. My own interest in music but 
lack of ability in it was mentioned, and I suggested that John plan to give some 


3. I was soon aware of this boy’s tendency 
to intellectualize matters and avoid the 
personal application, so I attempted to re- 
late his expressed interests to his personal 


2. It is important, with adolescents in par- 
ticular, to make some definition of what 
therapy is to mean. Children are usually 
aware of personal need; hence neglect or 


delay in clarifying the matter may confuse 
them and block them in going on to a dis- 
cussion of their problems. This boy’s long 
Preparation and general attitude (even his 
expression) suggested his desire to know 
what help psychiatry might have for him. 


relationships. Perhaps this was done too 
early—before good rapport was certain. 
It might have been safer (risking less) to 
have shown interest in why he wanted to 
write. 
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careful thought to the lines of his interests. Beyond that, one needs to be able 
to see where the chief opportunities are going to be. All this John seemed to 
see fairly well. 

I next remarked that in many cases it is important in a job to be able to get 
along with other people—for instance, if one is a newspaper reporter. I then 
inquired whether John does things much by himself or with others. Appar- 
ently he is pretty much by himself. His main interest is in reading. He is not 
particularly interested in anything serious, he said, remarking, “I don’t take 
to non-fiction much.” As for the radio, he doesn’t listen very much. After 
school he doesn’t do much work; goes for a walk, reads, frequently sits around 
in the public library. In the evening he does his schoolwork, but he admitted 
he doesn’t do very much or, at any rate, doesn’t work hard at it. He hopes he 
can do well enough to pass into the senior class, as just now he is not regarded 
as a regular junior. í 

I turned the discussion to his parents and asked which of his parents he 
usually talks with about things, his mother or his father. He guessed he talks 
with his mother most. He said when his father comes home he is apt to listen 
to the radio, read the paper, and do things of that sort, but his mother is there 
more and he thought she seemed to understand things better. 

John evidently feels that he is quite different from some boys because he 
has so little idea of what he wants to do. Evidently there is more feeling of 
being different from others than he is able to express easily. I remarked that 
thinking things out about a situation we are in is not an easy matter; that we 
have to take some time to do it and can’t get very far in an hour’s talk.’ It was 
suggested that he return before long, and we would think about some things a 
bit further.” In the meantime he should not feel that he is the only one who has 
difficulties like this, as apparently he has been feeling, for a good many boys 
are confused about what they want to do.° This seemed to give him some 
sense of satisfaction, and he accepted the idea of coming back quite readily. 
He made an appointment for the first time available. 


4. This was an attempt to prepare John 
for the fact that treatment would probably 
take a long time and might involve some 
difficulty. He knew he had already had dif- 


coming, this statement was equivalent to 
saying, “You are coming here for some 
help. It will mean coming again soon.” 
Thus I continued to define what taking 


ficulty in coming and it seemed necessary 
for him to know also that the process of 
therapy is hard. 

5. It is often necessary for the psychiatrist 
to say explicitly, if the patient cannot do so 
himself, that treatment is to continue. 
Since this boy had taken the initiative in 


such help meant. Note that in later inter- 
views the setting of time was left to the 
patient himself, 

6. This was an attempt to give the boy 
relief from his tension and was in line with 


one primary therapeutic aim, to remove his 
sense of isolation, 
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My impression at this time is of an adolescent boy who has lived very little 
with other boys, who feels very uncertain of himself and his own ability and, 
partly for this reason, has found social relationships difficult to make and con- 
sequently has withdrawn into a rather lonely life of his own. There is evi- 
dently great sensitiveness as to what he can and cannot do, which makes dis- 
cussion of his achievements difficult for him; for the same reason it is difficult 
for him even to come and discuss his difficulties and try to get help for them. 
It would seem that sufficiently good rapport was obtained to make some at- 
tempt at therapy. 


Second interview (1-28-41). John answered the query as to how things 
were going by the remark that nothing much was happening. I asked what he 
wanted to have happen and what he would like to have different from the way 
things are now with him.” Well, he would like better marks in school and 
more friends. It was suggested that we might discuss one of these things at a 
time, and he decided he would like to talk about getting better marks. 

I said I wondered how much John really wants better marks; that the mat- 
ter of doing well in school, of course, is not an entirely simple one but in- 
volves knowing about the kind of things we can do best, arranging our time, 
and so forth. John said there are one or two subjects, such as history, that he 
doesn’t like very well, and it was rather evident that he did not study very 
hard on anything. I remarked that he had said something about his sister 
knowing exactly what she wants to do and, therefore, being in a better posi- 
tion to study. He replied that she has known what she wants to do ever since 
she was a little girl. It was agreed that that was nice but, after all, one did not 
need to worry much about not knowing, for all the courses in high school were 
going to be necessary if a fellow was going to do anything of account. John 
wanted to argue that history is not very necessary; one can read the news and 
not need to know any history. In English he is apparently fairly well satis- 
fied with himself, although he admitted that it is pretty important to be able 
to express oneself clearly. As to the matter of arranging one’s time, he rather 
thought that it was all right to do the things one wants to first and then do 
homework, and thought that just as good a way as doing the homework first. 
It was suggested that there might be times when one would have very little 
time left for schoolwork and, with a smile, he admitted that might be true. 

I then asked whether he found it easy to take things up with his father, or 
was that one of the difficult things he inclined to put off.* Well, he did some- 
times say to himself that he would talk about something to his father tonight 


7. Another attempt to define the area of 8. This direct introduction of the subject 
discussion. of the father might seem irrelevant but. in 
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and then, when night came, there was something else to do. He was apt to = 
things off. I asked about how far he thought he was apt to argue with his fa- 
ther and mother about things if they wanted him to do something he was not 
particularly anxious to do himself.” Well, said he, he always wanted to know 
a reason. His parents sometimes told him they always had a reason and it was 
a good one but that he did not need to know it. He felt it was not fair to ask a 
fellow to do something without giving a reason; besides, sometimes when his 
parents did give a reason, it was not a very good one, so he thought that some- 
times they did not have very much of a reason. He did not know whether he 
was apt to argue much about things; he supposed he was. I replied that almost 
all of us want to argue our points with people to prove we are right. How far 
it is worth while to continue an argument, with our parents especially, is some- 
thing worth thinking about, however.” 

About ten minutes before the end of the hour I said there was not much 
time left to discuss the big matter of making friends but wondered what John 
would think about in starting a friendship."* He said he supposed he would 
have to have something in common with a person if he was going to make 
friends with him, and illustrated this by the fact that he might be able to talk 
with another boy about their mutual attitude toward a teacher. I suggested 
that, of course, he probably would not feel like making friends with every 
boy in his class or every boy in the school, to which he agreed. It was empha- 
sized, however, that he should have a chance to know which ones he would 
like to have as friends. It was further suggested that perhaps one of the surest 
ways of making contacts is being able to do some of the same things other 
people do, and that learning how to play tennis, or dance, or take part in other 
amusements might be worth while in helping a boy to feel he is not isolated 
from others of his age. It was suggested that there was plenty of time to think 
further along this line. I reminded him that, after all, my chief value would 
be to help him figure out things for himself rather than just to tell him things. 


This seemed to meet with his approval, and he was very friendly. He was 
given an appointment for two weeks later. 
kd 


fact, I knew it was a matter of key im- 
portance which was at all times present in 
John’s mind and might as well come into 
the open and was, indeed, closely related 
to the matter of school and self-manage- 
ment. 

g. Arguing with his father was another of 
John’s difficulties that I knew about from 
his mother’s interview with the social 
worker. 


10. I here indicated I was not critical of 
him for being argumentative, and I at- 
tempted to let him feel he is like others in 
this, and so to lessen his sense of isolation. 

11. This new subject was brought up, 
even though so little time remained, in 
order to give attention to a positive inter- 
est of John’s instead of ending on what he 


might feel to be a fault, his argumentative- 
ness, 
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John evidently enjoys talking over these things and can even assume a 
moderately self-critical attitude. On the other hand, it is very difficult for him 
actually to admit that he really needs help and that he has some inadequacies 
that give him trouble. He shows this by a constant effort to appear grown up, so 
that he can make believe he is merely enjoying a discussion with me instead of 
definitely needing help on personal matters. In these interviews I have tacitly 
accepted that view of himself, and have kept the conversation on the two sub- 
jects that he wants to talk about—getting better marks and making friends. 


Third interview (2-15— 41). John was ready to talk about anything except 
his own problem; he wanted to go off on national and international affairs and 
did not discuss his own difficulties. I said I wondered what he had ever thought 
of in the way of work that would be interesting. He did not know but thought 
that going out and finding out about things as a reporter does or even being an 
actor would be interesting. I agreed that that was true and added that both 
these professions really need a great deal of preparation. There was some ref- 
erence to his sister who is coming home from college for a weekend. That 
led to a discussion of schools and colleges. I wondered what kind of boys 
John thought boarding schools were good for (since he had said he did not 
like those he attended) and what kind did not need them. Well, if a fellow 
got along all right at home but not in other places, he thought he ought to go 
away to school, and then if a fellow got along all right away from home and 
afterwards at home, it didn’t make any difference whether he went or not, ap- 
parently suggesting that he had gotten along all right while he was away but 
just did not like it at school. He ended up by saying, “I guess I am the kind 
that ought to go away.” 

Iremarked that if we really decide that we need something in the experience 
of going away, yet do not like it, it might be worth while thinking about how 
we could get it in some other way. I added that, of course, any school might be 
good for one boy and not for another, but that it is important for us to make 
up our minds why we do not want to do something if we decide that we don’t 
want to do it. John remarked that as far as card playing was concerned, he did 
not have time for that.’ I suggested that he meant he did not care to take time 
for it. He said he guessed that was about it; it seemed too hard for him. It 
was suggested that, after all, there was no particular virtue in card playing; 


12. This discussion, conducted onan adult 13. John apparently brought up this sub- 

and rather intellectual level, made it pos- ject—not mentioned by the psychiatrist— 

sible for John to come back to himself and in order to find something in the social 

own problem, that is, the kind of person area which could not be demanded of him. 
e was. 
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it was an amusement, and if one did not want to do it, that was all right, but it 
was important to be able to decide why we do not want to do a thing, rather 
than to sort of “make believe” about it, as people so often do. 

John then asked whether that is not true about national and international 
affairs—this matter of making believe. I agreed that it is, of course, and that 
it is important in that sphere also to know why we are not doing something if 
we decide not to do it. John then tried to start an argument about whether 
America should enter the war. I suggested that the real question was why we 
are doing or not doing a particular thing, adding that it is very easy for us 
to fool ourselves, not only about our national situation but also about our per- 
sonal affairs. I added that it is quite easy to forget things that we do not want 
to remember. John smiled at that statement and agreed with it; then he re- 
marked that it is said our unconscious knows everything we have ever done 
and wondered whether that is true. I suggested that it is a matter of being 
able to remember things that we perhaps do not want to remember, 

John can discuss, with good humor, many of these general facts, but quite 
likes to dodge off the point when it becomes personal. He will admit, however, 
that that is what he does. At any rate, he apparently gets a good bit of satis- 
faction out of the discussion and goes on talking with considerable freedom 
about what he thinks. He is getting able to express himself with a fair degree 
of fluency and ease, although it is still difficult for him to come right down to 
the matter of what he feels his own difficulties are. He wasa little disappointed 


that there was no time available for another appointment for nearly three 
weeks. 


Just before the next interview Mrs. Wagner reported to the social worker that 
John had found a friend—a quiet boy whom he had met in a library. The two had 
many interests in common. John was doing better in school, especially in English and 
history. For herself, she said she had stopped trying to better John’s relations with his 


father and was glad John was having the opportunity to discuss his difficulties with 
the psychiatrist. 


Fourth interview (3-7 
people John knew around s 
John began to talk about t 
does, how they met, that t 
just what he wants to do." 


41). I started by saying I wondered how many 
chool, how many he had gotten acquainted with. 
he boy he has recently learned to know—what he 
hey are in a certain class together. This boy knows 


14. His slight response to my question 
suggests the new acquaintanceship was su- 
perficial and that the matter of friendship 
had little real substance for John so far. Tt 


does not mean that friendship is no prob- 
lem for him; rather jt is something into 
which he has not yet really entered and so 
he cannot verbalize his feelings and desires. 
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I again approached, as previously, the matter of how far John talks things 
over with his father. In answer, John said his father hardly ever says any- 
thing; he usually retreats upstairs after supper with his radio and paper and 
does not have anything to say to the rest of them. John was more or less criti- 
cal, saying that it would be better for his father to relax and be with other 
people and not be entirely by himself. He does not bring business home at 
night; he merely does not want to be bothered talking to others. When John 
asks him about anything, it is almost impossible to get an answer that has any 
value to it and he cannot get him to talk about things. He wishes he could. He 
wishes his father would talk the way other fathers do. 

This is the closest John has ever come to being open about the disappoint- 
ment he feels in taking things to his father and getting so little in return. I 
remarked that his father perhaps feels somewhat alone in his feelings about 
things and is irritated on that account. “Perhaps he does,” John answered, but 
he insisted it is his father’s own fault and he hasn’t much sympathy with him.” 
John talked a little more freely today than hitherto and as usual was entirely 
ready to make another appointment whenever time was available, which was 
in about three weeks. Perhaps the chief therapeutic value of these interviews 
is in giving the boy a chance to become able to express himself more readily 
and freely than he has been able to do at home or in his other social rela- 
tionships. 


Fifth interview (3-31.41). With a comment on the fact that the school 
season was coming pretty close to the end, I asked how things are going there. 
John thought he is doing all right in English and geography. He did not say 
much about the other subjects. A casual comment of John’s about some argu- 
ment between him and his father made it possible to discuss the matter of how 
much he and his father argue and whether he likes it. He apparently does en- 
joy the arguments, and they take place pretty often. There were frequent ar- 
guments when his sister was at home also; then the sister and the father would 
be apt to agree and John would be opposing both of them. Occasionally the 
mother puts in a word on some general topic, but more often she goes away and 
lets them argue it out. Sometimes their tempers get rather irritated and they 
get sore at each other. The father does not like to give in when he is beaten in 
an argument and rarely admitsit. John added, “Neither do I, for that matter.” 


15. The attempt to give the boy under- a sense the psychiatrist was identifying 
standing of his father, who annoyed him, with the boy by inviting him to view the 
was not accepted. The attempt was made father from his perspective. 

largely to see how John would take it; in 
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When he said his father was stubborn, he added that he supposed he was stub- 
born, too.” , . ; 
In a break in the conversation, I asked how his mother is now, remarking 
that I understood she has not been very well.” John said she had been in the 
hospital for ten days, having a rather serious operation, but she is home again 
and all right now. He did not seem to feel any great concern about it. I re- 
marked that sometimes people take quite a while to get over things and that I 
supposed she needs to rest a good bit. As far as John could see, she doesn’t. It 
was then suggested that we sometimes assume that mothers are able to do more 
than they really are; that they get into the habit of doing things we ask of 
them, such as listening to us no matter what we have to say, even when they 
are pretty tired. John responded that his mother never says when she is tired. 
Once in a very great while she does say so, and he has assumed that when she 
doesn’t say so, she is all right. It was suggested that he has probably noticed 
that sometimes she is apt to let people talk on and on and not say she is tired. 
Then he queried, “Well, how are you to know if she doesn’t say?” It was sug- 
gested that if one were rather watchful of her, some things that had not been 
seen before would be noticed, and one would get into the habit of not making 
demands. He admitted that he and his father are in the habit of demanding a 
good many things of her.”* It was suggested that most of us demand more than 
we think, and then we are sorry afterwards when we find that we have asked 
for so much. The only way of preventing this is by watching ourselves and not 
making demands even when people do not say they are tired.” 

John then said he spent the holiday week working in his father’s office, and 
he rather enjoyed it for a change. His father is doing pretty well; in fact, his 
father thinks he will rent many more houses this year than last, and that will 
be better even than his big-shot brothers. I said his father must feel pretty 
good over that. Yes, John thought he did. I wondered how much his father 


talked about business to John. “Well, he answers my questions. He’ll tell me 
things if I ask him.” 


16. On the basis of an apparently objec- to the mother, since John’s relationship to 


tive talk about a subject (arguing), there her was another facet of the boy’s prob- 
is beginning to emerge an adult attitude lem. Again the subject was discussed on an 
about himself and other people. I let this adult level. 

rest as an observation, without comment- 18. Again he is like the father, 

ing upon or accentuating it for the boy. 
17. Since the previous topic had been dis- 
cussed as far as seemed desirable (nothing 
would be gained by further consideration 
of the stubbornness or the boy’s recognition 
that he and the father were alike) I turned 


19. This discussion of the mother pre- 
sented her as a sick person who needed the 
assumption of an adult attitude on John’s 
part. In other words, I was asking John to 


enact in reality the adult role in which he 
cast himself, 
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Further discussion of his father’s attitude led to school progress and his 
father’s dislike of poor achievement there. John then said that he is almost 
failing in biology. It was suggested that perhaps he might think it worth while 
either to take a little tutoring now or perhaps do as mother said, repeat the 
course in the summer. He thought he had better consider this. “It’s some- 
thing to think about; perhaps it would be a good thing to do.” 

John went on to talk about college and to ask what I knew about various 
institutions. I replied that I knew about a good many of the colleges, adding 
that we are apt to think in terms of the big colleges too much, that a small 
college is often more valuable. I went on to say that sometimes we value a 
college course too highly; that lots of times a boy can get along perfectly well 
without a college course, and that because one boy goes to college is no proof 
that it is the best thing for another.” 

It seems quite evident that John is wondering if he can take any regular col- 
lege course, recognizing that it might give him some difficulty, yet feeling he 
wants to take some kind of training. He mentioned a course in forestry, as if 
he wanted to think along that line. An attempt was made to suggest the im- 
portance of thinking of what one needs, instead of just taking a general course 
like everybody else.” 

Mrs. Wagner reported a few days later that John’s behavior at home was much 
better. He was interested in “developing his muscles.” His relations with his father, 
however, were much worse. He engaged in long arguments about the war, talked of 
enlisting, and expressed to his mother open resentment of the way his father treated 
him. 


Sixth interview (5-141). Our discussion today, based on a remark of 
John’s, centered around democracy—in school and business—and what its 
‘limits are. This led me to ask John how far he thought the democratic idea 
could work ina family. He did not know; thought it ought to work. He knew 
some families where everything had to go according to the father, who was a 
dictator,” but he thought it important for a son to have some chance to have 


this should be avoided unless the child is do- 
ing or is in imminent danger of doing 
something that will get him into a jam. 


20. I was anticipating that John might 
not be able to go to college, since his intelli- 
gence was not high. He too seemed to be 


doubting his abilities in this line. To have 
brought this doubt frankly into the area of 
discussion would have been too painful for 
him, however. 

21. Painful subjects, such as the likelihood 
of not going to college, may sometimes 
have to be discussed, but it seems to me that 


Usually a non-neurotic child can work out 
his own solution without being confronted 
clearly with what his behavior implies in 
the way of his own inadequacies. 

22. Note that this is John’s own situation, 
as he felt it to be. 
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his say about things. It was suggested that parents have certain responsibilities. 
Yes, he knew that, but it was his idea that if a son wants to get a job and be 
independent, instead of going on living at home, the son ought to have a 
chance to try his idea out and then, if it doesn’t work, he will see that he was 
wrong and will be willing to admit it.” The father should not force him to 
take his advice, as then the son would not be satisfied and nothing would go 
well, and there would be bad business all around. I wondered what the father 
should do if he thought the son was making a big mistake. John said the son 
should have the chance anyway. If the son thought that the father’s insistence 
on having things his way was merely because he wanted to have his way and 
not because he really cared very much for his son, then why should the son 
be very particular. It was suggested that it was rather hard to decide just 
how much a father does care, but, at any rate, fathers have a good bit of re- 
sponsibility and they feel it. i 
John was here obviously saying how he himself felt. It was suggested that 
the son might also get an understanding of how his father feels; perhaps, in- 
stead of pressing his own point of view exceedingly strongly, he might be able 
to be less impatient and critical of his father if he knew why he took a certain 
point of view. John smiled as though that was asking quite a bit. He did agree 
that it is not a good thing to have violent breaks, as “it makes a lot of trouble 
for everyone.” It was suggested that one has the challenge of finding an ap- 
proach that is not antagonizing to another and of keeping down one’s natural 
tendency to argue until quite sure why the other person feels the way he does; 


that merely arguing about issues often simply produces a more irritating and 
uncomfortable situation.” 


In her interview a week later Mrs. Wagner said that John was trying to be more 
agreeable and more considerate of his father, but the father’s behavior toward him 
was more antagonistic than ever. The father had taken to shutting himself up in his 
room; when with the family he made frequent bids for Alice’s affection. 


Seventh interview (5-2241). John talked about his biology course and a 


23. His bringing up here, for the firsttime, yet his ideas were rooted in his need to criti- 


the matter of a son’s needing to go away 
from home suggests a rapidly growing de- 
sire for independence, accentuated cer- 
tainly by his father’s somewhat dictatorial 
and dogmatic way of doing things. 

24. Throughout this interview, John 
showed, as he did so frequently, his desire 
to discuss questions on an adult level and 


cize and resist his father, I therefore tried 
—on the level John himself set—to sug- 
gest to him an adult way to deal with his 
father’s tendency to argue and be domi- 
neering; namely, not to provoke the occa- 
sions for it. He had to feel a little superior 


to his father to be able to do this at this 
time. 
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new teacher, a woman, who not only makes the classwork more interesting 
but also checks up on him and reminds him if he gets behind. Then he makes 
up on the work he has missed. I remarked that this business of doing make-up 
work and checking up on things was important, and then asked whether the 
teacher left it to them or did it for them, remarking that in the grade school, 
of course, teachers do it for the children and keep them checked up, but in 
high school the pupils are supposed not to need this. Perhaps the teacher’s 
chief help has been the sense that she is there, ready to help, and she has made 
him want to work at the thing more, as well as offering the help. Yes, said 
John, she certainly has done that. 

There was more discussion about teachers and their characteristics, in the 
course of which I asked whether John has taken over from any of the teachers, 
particularly from this one he likes, the habit of checking up on himself and 
keeping his work up to date, suggesting that this would be the biggest thing 
the teacher would feel that she has given him.” John is evidently pretty de- 
pendent. He said that some things, such as biology, which he doesn’t like, he 
just puts off; that it is easy to find excuses for not doing what he is not inter- 
ested in. The matter of forcing ourselves to do a job when there is nobody 
there to sce that we do it I mentioned as something also difficult; it is easy to 
make alibis in such a case if we are not careful. John thought one is able to 
recognize when excuses are being made. I suggested that sometimes it is a little 
hard when we are so used to making excuses that we begin to accept them 
ourselves. 

Turning to the area of the home situation, I said it is often hard for a boy 
to see why his father, for instance, seems to be so set in his opinions. I de- 
scribed the experience I myself had had in that regard, both with my father 
and with a superintendent of schools. I said that younger people rather like to 
argue about things, but older men, for instance, his father, do not like to argue. 
John remarked that his father did sometimes. It was suggested that perhaps 
he did not do so much arguing as telling John and others what he thought 
about things, and he expected his views to be accepted. “That is about it,” John 
said with a laugh. 

It was suggested there are times when John wants to argue with his father 
and is not able to. John wondered what he can do when he does not believe 
what his father is saying. It was suggested that he does not need to believe 
what his father says; he can refrain from denying it and also from starting 
an argument which he knows his father does not want to engage in and will be 


25. John’s liking for this particular teacher out suggesting she was being a mother per- 
gave the chance to discuss rather imper- son, a fact he would not yet see. 
sonally his need for such checking up with- 
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irritated by. He can even listen respectfully; after all, he does owe his father 
something.” With a laugh, John said, “Sure I owe him quite a lot; after all, he 
is my father and I live in his house.” I agreed and added that as long as on 
lives with people it is worth while to consider how one can do so most happily 
and comfortably, and to use some diplomacy in regard to avoiding arguments. 
Keeping his father in a good humor may mean not only that he and his father 
will be happier but that the home atmosphere in general will be more com- 
fortable. The big fact is, of course, I said, that his father cannot change much 
at his age and John can, and that is where he has the advantage. This seemed a 
new idea to John: that he can change himself if he wants to and, in that way, 
change the situation somewhat. 

At the end of the hour John was asked if he wants to come in again. He re- 
sponded, “Well, do you think I need to?” I remarked that the matter of need 
is one he must decide himself; it depends on how much help he is getting out 
of this. He thought it has been a lot of help. I remarked that of course I have 
not been trying to give him answers to anything or rules to go by. John said, 
“No—just suggestions.” He thinks things are going pretty well and he 
understands things a lot better, and if something comes up he will return, I 
asked whether he will feel able to come back if there is something he wants to 
talk over. He said yes. He then said good-bye in a friendly and appreciative 
manner as if he had actually received considerable help from these visits. 


A few weeks after this Mrs. Wagner told the social worker that John was working 
hard on his studies and was trying to be more considerate of his father. Two weeks 
later, however, she reported that John was much worse: he was restless, argumenta- 
tive, had poor elimination, and was again taking an obsessive interest in his health. He 


had asked her to arrange an appointment with the psychiatrist for him. The earliest 
date open was about two weeks later. 


Eighth interview (7-641). I opened the conversatio 
John how he is spending his time this summer. He told a 
mer school in the morning because, 


n today by asking 
bout going to sum- 
although he passed all his subjects, he 
wants to catch up before going back to school, In the afternoon he works for 
his father and is paid for it. Outside of that he has time to read 
or amuse himself as he likes. I asked him about Alice, 
has been home, he said, but left today fora trip ona bi 
money she earned working in their father’s office. “F 


» 80 to a show, 
what she is doing. She 
ke she bought with the 
ather pays us by check 
26. Again, using the father as a type, I when one well knows any real discussion 


suggested an adult way of meeting dog- would be fruitless, 
matic ideas with which one does not agree, 
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just like he does the employees around the place,” said John, evidently get- 
ting some pleasure from this. 

I asked how summer was affecting his father. John said his father likes 
summer because it is good for his business. “Does he think of business all the 
time?” I asked. John said he thought not; he has other people around the 
place and so doesn’t have to spend all his time on business. Still he doesn’t 
spend much time at other things except listening to the radio and reading 
newspapers. He gets several papers and reads them all. John likes to read 
papers and listen to the radio, too, but he’d rather read books than read papers 
all the time. 

The conversation turned to courses he will take next fall. He thinks Ger- 
man will give him trouble. I said that German still has a lot of value, regard- 
less of the right or wrong of what the Germans are doing right now. John 
agreed to that. Still physics and German will be hard for him and rather use- 
less, since he hasn’t any notion of going to college at all. I remarked that we 
in this country have been too much sold on the idea that college is important; 
it is not a matter of a boy needing to go to college but of whether college is 
the best place for a boy. John seized upon this idea and said he thought it is 
true, apparently because it fits his own situation. 

Just now he is apparently enjoying a sense of freedom and he is really able 
to amuse himself a bit. He mentioned certain things he goes to his mother 
about but did not have quite as much to say about her as he sometimes does. 
He apparently enjoyed our talk and was pleased at the idea of coming back 
again. He accepted the first appointment date available, which happened to 
be the next week. He went off, as usual saying “Thank you,” as if he really 
appreciated and enjoyed the chance to come and talk about what he is doing 


and what he feels about things. 


Ninth interview (7-22—41). I remarked at the start of the interview that 
I guessed in summer or winter, it does not matter which, difficulties are bound 
to arise in our relations with people, and I wondered what John’s are these 
days.” He said, “Most of mine are in relation to school.” It is not so much that 
there is actual friction there as that certain subjects are hard for him and he 
doesn’t do very well. I remarked that one reason for dissatisfaction at school 
is sometimes because we find things hard and therefore have little pleasure 
there, and sometimes because we are anxious to please other people and we 
worry for fear we may not be able to do so. Well, that is the way with him, 
John said. I wondered if he is a little worried about his father being dis- 


27. Being aware of the area of John’s general way, without specifically deter- 
chief problems I took the initiative in a mining what he needed to discuss. 
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pleased. He does not care so much about his father, he said; it is his mother he 
wants to please, and there are one or two teachers that he would like to please 
also. His father does say sometimes that he is doing pretty well, but usually 
does not even think of him or how he is doing. I remarked that sometimes it 
is hard to recognize that people can be interested when they say so little, but 
that some people find it difficult to express an interest in words. John said his 
father is like that. 

John went on to ask whether I had ever had a “psychoanalysis.” I replied 
that I had once gone to another psychiatrist in Europe and had talked over a 
lot of personal things and had found it helpful. I added that it is usually 
important for a psychiatrist to understand himself. John thought it would be. 
He wondered whether all doctors and teachers ought not to have an analysis. 
(John’s father had once been a teacher.) I said that that is a rather ambitious 
plan, but that anyone who is going to deal with people ought in some way or 
other try to understand himself and how he affects other people. It turned out 
that John had asked his father whether he had ever gone to a psychiatrist for 
an analysis or anything of that kind, and the father said he had not. It was 
suggested that it is important for us to know about how we affect other people 
so that if we are making enemies or not getting along we would know why. 

In talking about school next fall, John knew it is going to be difficult. He 
is going to have to try his best to get good marks because he wants to finish 
high school. I said I wondered whether he feels discouraged sometimes be- 
cause he does not do as well at everything as some people do; that is the way 
many of us feel. Perhaps Alice gets along more easily. Yes, Alice can do 
some things more easily, he said, but in other things he himself is better. He 
has never thought of college because he does not think he can make it. It was 
suggested again that it is not a matter of whether a fellow is good enough for 
college, but whether college is going to be any good to him. He said his mother 
has a plan for arranging his time next fall so he can get his studying done but 
he does not like her idea.”* 

I remarked that probably his mother is quite interested in his doing better, 
but I wondered how much John is interested and how important it is to him. 
“Well, it is quite important,” he said. I remarked that if it were something 
of first importance, then perhaps it would be worth while putting it first. It 
is quite a problem knowing just how to allot time. I suggested that John might 
have to make a plan himself and keep to it so his mother would not have to be 


28. John’s direct expression of disagree- 
ment with his mother’s jdeas—which 
rarely occurred—brought a chance to dis- 
cuss his own responsibility in terms of this 


problem of arranging a schedule for him- 
self. This was done to see how much sense 
of problem he had in this area. 
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after him and feel responsible. He knew that. He recognized that there is 
going to be quite a bit of trouble in the matter and thought he will have so 
much difficulty that he had better come in and talk things over when school 
starts, a couple months from now. 


SUMMARY OF SOCIAL WORK TO DATE 


Since the beginning of John’s treatment, Mrs. Wagner had had about ten 
interviews with the social worker. At first she confined the discussion chiefly 
to John’s behavior but later she talked more about family relationships and 
her own physical and emotional discomfort. Her reports on John’s behavior 
have been given above. Except in his relationship to his father, John improved 
greatly. At first father and son had many intense arguments—a conflict that 
the mother found very hard to endure. Later, however, John began to make 
overtures to his father. These, unfortunately, were without success, for Mr. 
Wagner became exceedingly seclusive and resentful and would have nothing 
to do with the boy. 

As Mrs, Wagner revealed more of her real feelings about the family dif- 
ficulties, the extent of her own emotional maladjustment became clearer. She 
appeared to be a person who hada need to suffer, as evidenced by her descrip- 
tion of years of stress and strain during which she had tried to act as a buffer 
for the various members of the family, and by her inability to make even the 
simplest requests for her own comfort. She described herself as “bound by a 
code” that required great self-denial and strength of character. 

These interviews revealed Mr. Wagner as an excessively autocratic per- 
son, self-centered and demanding and resentful of any independence on the 
part of others in the family. He was lonely and seclusive (would shut him- 
self up for hours in his room or office and be churlish when spoken to) and 
quite insensitive to others’ needs. At bottom he was interested in his children 
but greatly disappointed in John, and his own character traits made it impos- 
sible for him to relate warmly to either child. 

It was concluded by the clinic staff that Mrs. Wagner should be helped to 
express her hostility and to withstand her husband’s criticism, although doubt 
was expressed that she could do this, for it seemed likely that she did not really 
resent the suffering of which she complained. The social worker attempted to 
carry out these recommendations but with little success. After one or two at- 
tempts to stand up to her husband (after which she had felt somewhat better) 
Mrs. Wagner gave up the effort and began to complain about feeling “not 
quite right.” She said she would get fainting spells and feel that she was losing 
contact with reality. To her bids for help with these feelings, the social worker 
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urged that she seek a psychiatrist’s assistance. This she refused to do, but she 
apparently got some relief in being able to tell her thoughts about John to 
the social worker. Thus she was relieved of some of her guilt about the boy 
and felt less isolated. 


INTERVIEWS WITH THE PATIENT (contd) 


Tenth interview (9-20-41). This interview was taken up with John’s ac- 
count of school and his difficulties in making a time schedule and living up to 
it. There was more talk about college and the fact that his father wanted him 
to attend. John told of his own plan to go to Mexico for a job after gradua- 
tion but, at my suggestion, he agreed he had better earn the money for the 
trip instead of using up some of the money his father had given him. He also 
agreed that he should find out about job opportunities there. 

In connection with his father’s probable attitude toward his plan, the matter 
of getting along with people came up, and John remarked, “It’s kind of tough 
when you have people that are-hard to get along with in your own family.” 
He said he used to accept his father’s ideas in almost everything, but now that 
he has thought about his mother’s ideas more, it seems to him they are usually 
more fair, so he is inclined to take his mother’s side. His father never argues 
about anything; he just shouts out his opinions, and that is all there is to it, 
“He has an absolutely closed mind,” said John. “But he never wins an argu- 
ment with Mother because she always has him cold. She has more informa- 
tion, a better way of putting it, and everything, so Father usually loses. Then 
he retreats and says nothing.” “He never really gives in, though,” John 
added. 

I asked how Alice gets along with her father. “Well,” John said, “she 
doesn’t talk to Father the way I do. Sometimes I just get so that I have to 
tell him what I think—not about him but about what he does.” “The funny 
` thing is,” John continued, “that when I do, Father doesnt get mad, as Pd 

expect, but he just goes off on something else. Alice thinks she must stand in 
Father’s good graces because she is anxious to be sure of her medical course, 
so she never argues with him, although she lets it be seen that she doesn’t 


always agree with him.” In reply to my suggestions, 


ohn said h 
doesn J id he guessed he 


’t need to tell his father quite so many negative things, but once in a 
while he just can’t help it. He used as an illustration his father’s inability to 
see that his mother needs medical treatment and pointed this out as one of 
those things where it is almost impossible to convince his father. 

In general, it appears that John is enjoying school and has got down to a 
more regular way of working than used to be the case. He evidently gets some 
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value from being able to consider his relationships with his father, sister, 
‘and mother as a result of our interviews. He left in his usual friendly, formal 
way, shaking hands on departure. 


Eleventh interview (10-1141). The discussion today again centered 
around school. John is working pretty steadily and said he is really taking this 
year quite seriously. He did not know but he thought he is taking it more se- 
riously than most of the boys. That is one reason why he does not take as much 
exercise as he used to, except at the end of the week. I said it was rather natu- 
ral that a fellow should want to get as much as possible out of his last year in 
high school. John replied that he really is doing very well and reported his 
good grades. 

Suddenly John wanted to know about something that had come up in his 
biology lesson, something about the pituitary gland, so I tried to explain 
something of its function. I then inquired what the basis of his curiosity was. 
Well, he said, he supposed it would be a good thing to have some check-up of 
one’s physical condition every once in a while. I agreed. Then John went on 
to say that his father refuses to have his eyes reexamined, saying he is going 
to wear the glasses he has for the rest of his life. I remarked I guessed there 
is not much good in trying to force a man of Mr. Wagner’s age into doing 
something he doesn’t want to do, no matter how sensible other people think 
it might be. 

I asked whether things are a little different now that Alice has gone back 
to college. Yes, they are. While Alice was there his father used to talk and be 
greatly interested in stamps, partly apparently because Alice is. I wondered 
whether the father will turn more to John now. John remarked in a semi- 
indifferent fashion that, of course, he is not interested in stamps himself. It 
seems that John is little likely to pretend an interest in something in order to 
please someone else, for instance, his father. 

I remarked that finishing up high school must sometimes seem a long 
job to him, especially when he is a little impatient with his father and wants 
to be independent. Independence, however, is apparently not concerning John 
much just now; at any rate, he didn’t rise to this remark as he would have 
done previously.” He apparently is getting satisfaction out of his good marks 
in his schoolwork this year. He said that if he doesn’t do well this year he 
may not have a chance to finish high school, as if he felt this was the last 


29. I turned to this area because John was fairly satisfying to him so the attempt 
might have some feeling of discontent as was unproductive. Raising problems must 
implied in his frequently expressed desires await a patient’s interest. 

for the future. At the moment, the present 
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chance his father would give him and that he had to prove by his marks that 
he deserved at least the chance to finish. 


Twelfth interview (11-1 41). Most of the interview was taken up with a 
discussion of John’s relations with his father and some of his father’s char- 
acteristics. I made some rather general comment, which John at once applied 
to his father’s situation. Apparently the father is the person about whom John 
thinks a great deal—that and the difficulty he has in getting along with him. 
It is the father’s way of talking absolutely and dogmatically about things that 
makes John mad. He said that some things his father does, he certainly should 
not do, and his father knows he should not do them. For instance, he should 
not leave his wife without shopping money. However, if John says anything 
about it, his father tells him to mind his own business. I said, “That doesn’t 
make it any better, does it?” John said that his father knows better, he can do 
differently, and so forth.” 

I said I wondered, after all, how well John does know his father. He re- 
plied that he never criticizes outsiders or strangers but he knows his father 
well enough so that he can. I remarked that I myself had found that I and my 
own father felt very differently about many things. I wondered, perhaps, 
whether John’s father was not rather disappointed, withdrawn, and somewhat 
lonely. John said he guessed he probably was withdrawn. He told how his 
father works in a little office up on top of the building all by himself, not down- 
stairs where it would be most convenient. 

Our conversation about John and his father’s relations continued, the chief 
point arrived at being John’s recognition that anything he says gives him only 
a little sense of satisfaction in getting things off his chest and that it makes his 
father still more disagreeable. I pointed out that while he perhaps does not 
particularly mind arguments any more than his father does, his mother does 

_ not enjoy them. John said he knows that and admitted she is uncomfortable 
when he and the father get arguing. It was suggested that a good many times 
when he is sympathetic with his mother and really trying to take her part, 
what he says just annoys his father and makes him take it out more on the 
mother, John said that is true. It was then suggested that his getting after his 
father does not really help matters much, when it only turns out the way it 
does. It was suggested that sometimes a quiet smile to his mother would be 
just as helpful as speaking up for her and making a fuss. 


30. This seemed to give me an oppor- with problems and difficulties of his own. 
tunity, without seeming to justify the fa- This was an experiment in a new approach 


ther, to find out how far John might be to the matter of their relations, 
able to see his father objectively, as a man 
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John seemed surprised at the suggestion that his father is perhaps lonely 
and disappointed and cannot now change his ways. He could admit this with- 
out being able to feel sorry for him. I said one can be sorry for a person even 
if one does not feel he is justified in the kind of things he does, and still be 
quite annoyed by the person. This seemed to be something John had never 
thought of before, something he was turning over in his mind. 

Evidently these interviews are a good bit of help to John, releasing ten- 
sion and giving him a way of thinking differently about the situation at home 
and with his father, but his problem is not so urgent or insistent that he needs 
to have frequent interviews. 


Thirteenth interview (11-2241). John, ina cheerful mood this morning, 
raised questions about how to study. He has come to the conclusion that he is 
spending too much time on his lessons and is trying to hustle himself up. His 
mother, too, is trying to get him away from these poor work habits, he said. 
I agreed that this is an important question and gave him some suggestions 


about how to study. John agreed with these suggestions and then asked what _ 


one can do with odds and ends of time. I made a few suggestions and John 
added some others. 

The whole matter of arranging his time is something which has given John 
considerable difficulty and he is trying to do something about it. I helped him 
to accept my suggestions by pointing out that this is a problem common to boys 
in high school. This remark probably made it seem that he is not inferior to 
others or different from them. 

At the end of the interview I said it seemed to me that there are three kinds 
of capital that every boy has. His physique and his knowledge or ability to 
learn are two of them. John was asked to consider what the third might be. 
He wondered if it is something about enjoying life. T said it is in that area, 
but that I had been thinking about relationships with people, being able to 
get along with other people comfortably and easily. I suggested that John 
might think over what would be chiefly involved in that area, and we could 
talk about it another time.” 


Fourteenth interview (12-1341). I asked John how things are going 
these days and how much difference there was in the situation at home since 
our entry into the war, He does not think it makes much difference. His fa- 
ther was greatly annoyed by the Japanese attack on Pearl Harbor but the later 


31. I was here attempting to see how far people presented to him and whether he 
John was genuinely concerned with any- yet felt any personal challenge in the mat- 
thing other than the annoyances one or two ter. 
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declarations of war by Germany and Italy were second-page news. John thinks 
his father is still pretty much of an isolationist. I suggested that this is a way he 
has of showing he is out of touch with other people. John said he knows that 
his father lives apart from other people, and he agreed that a person could 
not be very happy that way. 

In discussing this, John brought up the fact that his sister is coming home 
soon. If, as before, his father and Alice seem to agree on everything and leave 
him out, what attitude would I suggest he take? I replied that there is just no 
use in arguing with either one of them. Perhaps Alice agrees with her father 
for the sake of playing up to him and pleasing him, perhaps with the idea of 
getting something out of him; perhaps she does not really believe the kind 
of things the father thinks she does. After all, Alice has been away at college, 
and she probably has found herself agreeing with the girls there. John 
thought that might be possible but seemed to doubt it. 

He went on to tell of aspects of Alice’s behavior he does not like: she does 
not get up at a decent time, is entirely selfish and inconsiderate, particularly of 
their mother. She revolts against discipline entirely when she is at home. I 
said such behavior is not unusual in a girl of Alice’s age; that when a girl of 
nineteen is careless of the opinion of others and their comforts it usually 
means she has not grown up very much yet, and one may hope that this will 
change bit by bit. 

It was suggested that there would be no point in arguing with either one of 
them because he could not change their opinions after all. Lots of times, for 
instance, the father probably argues in the way he does just to hear himself 
talk, and he goes further, lots of times, than he would otherwise go because 
he has somebody to oppose him; he will be more apt to change his mind later 
on if nobody bothers to oppose him. John said that if he saw his father change 
his mind he would feel like saying, “I told you so,” but agreed it would not be 
good diplomacy to do so. 

It was suggested that John may find that he and Alice will have more in 
common later on than right now. Perhaps John thinks that Alice does not 
think very much of him, perhaps looks down upon him a little, as of no par- 
ticular value or importance. John indicated that he has had that feeling, and 
it naturally hurts. I agreed that it would, but that John must remember that, 
for one thing, any value that John is going to have in the way of personal ac- 
complishment, and so forth, is not necessarily apparent to Alice, or to his 
father either. He must not be concerned if they do not recognize it a all. His 
accomplishment will be in the fact that he is able to meet things and do some- 
thing by himself, utterly aside from what they happen to think. A girl at 
college, like Alice, is a bit apt to think she knows it all but, as a matter of 
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fact, the only justification for any kind of schooling is the common sense 
and courage a person develops which make it possible to tackle a situation 
and do the thing demanded. John does not need to feel he has to criticize him- 
self in comparison with Alice in the slightest. It was further emphasized that 
the particular need at a time like this is to settle down and stick to one’s ordi- 
nary jobs, even though that seems very prosaic, and to prepare oneself for 
what might come along in the way of later demands. 

John remarked that in talking of three things important to a fellow in get- 
ting along, I had not mentioned the third except to say it was something he 
should think about. His mother had suggested to him that perhaps the third 
thing had to do with his memories of his home and family life. I said that this 
was a part of it, but I had in mind something very important, certainly equally 
important to a fellow’s physique and knowledge—his ability to live with 
people, all sorts of people; we have to acquire that ability if our knowledge 
and physical assets are going to do us any good. This also involves getting 
along with difficult people and often means that a man’s usefulness and help- 
fulness, in many ways, do not depend upon his mentality or special gifts at 
all.” 

These ideas of mine were probably some support to John, as he has gen- 
erally felt quite uncertain of himself in this regard. He certainly is coming 
to be able to pick up things said in an interview, to think them over, and to 
relate them to himself and his own difficulties. 


Fifteenth interview (12-3141). Most of the interview this morning 
focused on the tension which has developed in the family during the holiday 
season, since Alice has been home. Christmas day was all right, he said, 
and they got along pretty comfortably together, although it was kind of bor- 
ing to him, so in the afternoon he went for a walk by himself. I commented 
that going for a walk by oneself is often a pretty good thing. It takes one away 
from other people for a while. I went on to suggest that, after all, we must 
expect that even the people whom we are most closely tied to will be somewhat 
wearing at times, and we will get on their nerves, too. It isa pretty good thing 
for most of us to have an interest of our own (it does not matter what), as that 
absorbs a good bit of our energy and prevents us from getting bored and per- 
haps being unpleasant at home on that account. 

_ John brought up the question of a person who argues a lot, indicating that 
he was referring to Alice, who on coming home showed a know-it-all attitude 


32. John’s considerable uncertainty as to equal his sister and achieve satisfactions, 
his own mental abilities explains why Iem- even though he went no further than high 
phasized ways in which he might quite well school. 


124 PSYCHIATRIC INTERVIEWS WITH CHILDREN 


and a good bit of disrespect toward both parents. I said I guessed that was be- 
cause Alice was trying very hard to grow up quickly and to feel independent; 
besides, there was apt to be a sort of spirit of scornful toleration of old folks 
among college girls, and it would be strange if she did not pick up some of it. 
John agreed Alice acts as if she knew it all, and she is hard to get along with. 
I said some of that, I guessed, will be cured only by Alice growing somewhat 
older. With a smile, John said he supposed that is true. 

I went a little further into the matter of getting away from one’s family 
a bit and suggested that perhaps it is important occasionally to get away from 
the people we depend on and from people who irritate us. I remarked that 
John will probably find that his mother makes great demands on herself and 
is slow to excuse herself from not doing a thing. Yes, he knew that. I added 
that there were probably a good many times when she was tense on Christmas 
for fear that something would not go well. He agreed. It was suggested that 
there might well be times when she was feeling fatigued and found it a good 
bit of effort to do something that she had promised to do for him; if John 
sort of trained himself to notice these things, he probably would see that at 
times the greatest relief to his mother would be not to talk at all. 

John listened quite intently as I was chatting along these lines. He thought 
that all the members of his family ought to use that way of getting away from 
each other at times. He is evidently anxious for his father to go away, as he 
has talked of doing, remarking, “Then Pll get a chance to turn around and 
kind of know where I am.” As he was leaving, he said he had received my 
Christmas card and he had sent me one, but it had not reached me because he 
found later it had not been posted. I said that was all right; it was the kind of 
thing that was apt to happen to any of us.” 


During the fall Mrs. Wagner described John as happy in school and engrossed in 
work, in spite of learning that he probably would not pass in all subjects. He was ex- 
erting real self-control in avoiding arguments with his father. At Christmas time he 
got along much better with Alice; said she was not so bad after all. He expressed real 
desire for a happy family life and tried hard to produce it by avoiding arguments with 
his father, being more considerate of his mother, and trying to 


behave as his parents 
desired. : 


Sixteenth interview (1-2 4~ 42). John said he was thinking of trying to get 


33. John’s preparing a Christmas card 
had been an attempt to show appreciation 
of my interest, but it had failed of its pur- 
pose because of his rather childish failure 
to finish the job and mail the card. I did 


not here discuss the reason (as I might very 
well have done with an adult), as it would 
have hurt him and would have been of no 


value. Instead I accepted the failure as a 
common happening, 
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a job for next summer, and wondered what kind of a job I would suggest. I 
said that perhaps a good way would be to go over a list of jobs and eliminate 
those which he either obviously is not interested in or in which he feels he can- 
not do very well. I added that there probably is a good bit of value in working 
for somebody other than one’s own father, as it is a good thing to keep home 
affairs and business affairs separate. He thought that was true. I said that 
taking criticism is rather difficult for most of us; it is sometimes hard to take 
and hard to give if the person involved is a close relative. He could see that. 

I suggested that in times to come it is going to be not only the men in execu- 
tive offices and places of that sort who will be important in running things, 
but the ordinary men with jobs in shops and factories or on farms. John was in- 
clined to question that, wondering how the ordinary man can take any part in 
affairs and saying, further, that some specialized knowledge is necessary in 
lots of places. I replied that, of course, specialized knowledge is necessary in 
some instances, but when it comes to working out a policy for a community or 
the country, participation from all of us is needed, and the common acceptance 
of responsibility. This was apparently a new idea to John, as he is inclined to 
feel that only those with a college education are in positions of importance and 
can really do much.™ 


Seventeenth interview (2-14-42). John is giving all his attention and 
interest to trying to graduate this year. He said with a smile that the teachers 
had told him they would help him to get sufficient credits to graduate if he 
took some extra subject, so he has taken two extra courses. He said that he 
does not see how other kids do-their work, considering how little time they 
give to things and what a long time they spend with clubs and things of that 
sort. He said he works three and a half to four hours every day, and he criti- 
cized the high school for having so much club work and other activities that 
are really a waste of time. 

I asked what he was going to do after graduation™ and John said he planned 
to join the Marines this summer. He smiled as he said that, as if he knew it 
would be rather surprising. He supposed he would be picked up in the draft 


35. It seemed well to turn here from his 


34. John’s interest in getting a job for the 
criticism of other students—a defensive 


summer obviously implied his sense of his 


limitations as to what he could do accept- 
ably. Here was another chance to build up 
his belief in himself as just the “ordinary 
man he feels himself to be, that is, one 
without the ability to do anything worth 
much. 


criticism, of course—to the matter of his 
own next steps, as graduation now seems 
fairly sure to him. This assumed he had 
some plans and took him again on the adult 
Jevel he desired. 
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anyhow pretty soon; but, as he is only eighteen, I said he would not actually 
be caught in the draft for another two years. (The law had not yet been 
changed.) John thinks, however, it will be a good training course and has quite 
set his mind on it. I asked whether he has said anything about it to his father. 
No, he has not. He does not know how his father will like it; does not suppose 
he will. He is going to watch himself in the way he presents the idea to his 
father and choose a special time but, he added, “He will have to come to it 
sooner or later.” He did not mention saying anything to his mother about his 
idea, as if that would be a matter of course. 

The only mention John made of his sister today was the fact that at col- 
lege she has a lot more work to do in preparation for entering medical school 
earlier, so she learns more than John does. I congratulated John on his 
achievement in being able to do sufficient work to graduate this year. He was 
evidently very much pleased at this. 


Eighteenth interview (3-21— 42). John inquired how I was feeling, and 
when asked how things were going in his situation, he said they are about the 
same. He returned to the old idea of going to Mexico this coming summer 
and getting a job there; that is, if he does not join the Marines before that 
time. He wanted to know what I think of it. I asked what his father thinks 
about the Mexico plan. He said his father is not in the slightest degree inter- 
ested; he is quite sure of that. In fact, he does not think his father is inter- 
ested in anybody but himself. He went on to describe how his father has taken 
an office some distance from his business and hardly ever sees the rest of his 
associates. 

About the only person his father is really interested in is Alice, because she 
pays some attention to him and acts as if she is anxious to get his approval. 
John does not know how much good that does, however. He said Alice wanted 
to go to medical school eventually, but his father has discouraged that by 
making light of it. John is annoyed at Alice for having given up her goal; 
while he knows that is part of a father’s responsibility, he thinks that Alice 
should not have permitted her father to change her plan. It is clear that John 
has such an antagonism to his father that he can’t understand Alice’s com- 
pliance. 

I said he is probably planning some kind of a job this summer.,** “Of course 
I am,” he said. “I intend to get away as soon as I can.” Evidently what he 
36. I again attempted to turn the discus- 
sion from the fruitless topic of the sister’s 


compliance to the topic (both interesting 
and challenging) of what his own plans 


were. His response showed an increasing 
sense of needing to leave home and all its 
conflicts. No interpretation of this was 


given, as he was obviously unready for it. 
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wants to get away from is the unpleasant atmosphere which his father creates. 
I said that his father must be rather unhappy if he is interested in nobody but 
himself. “Sure,” said John, but his chief feeling for his father was obviously 
resentment and annoyance. 


Nineteenth interview (4-11 42). The first thing John did when he came 
in this morning was to hand mea letter, remarking that he had got it in answer 
to an inquiry he sent about conditions in Mexico. It was merely a printed cir- 
cular, telling something about the situation there, particularly advising in- 
tending visitors to take enough money with them to look after themselves, as 
there was little chance for employment. This led to a discussion of what going 
to Mexico involved, how a fellow could hardly expect to go there without 
any experience at all and make good, certainly not for a considerable time to 
come. Rather reluctantly John agreed that was true. As things are, he guessed 
the thing for him to do is to join the Marines this summer. He definitely 
seems to feel that this will offer him an answer to a lot of his questions about 
himself. He remarked that a period in the Marines gives a fellow some train- 
ing, and he is apt to come out of it knowing far better what to do with himself. 
I agreed that it does give a fellow confidence in himself afterward but added 
that there will probably be a good many unpleasant things about it: there will 
not be much privacy, for instance. John wondered whether one can enlist at 
eighteen without the parents’ consent, but I could not answer that question. 
He ended the talk by saying he will go and see about that a little later on; he 
does not need to worry about it right now.” 


SUMMARY OF SOCIAL WORK TO END OF TREATMENT 


All during John’s treatment Mrs. Wagner had interviews about once a 
month with the social worker. In them she expressed great pleasure in John’s 
improving behavior and appeared to be fairly objective in regard to him. Her 
own self-confidence appeared to decline (or perhaps she only revealed how 
weak it always had been) and she told of a marked sense of failure in being 
unable to produce harmony in the family. This revelation led her to tell the 
social worker more about herself and her past—her earlier strength in fight- 
ing against great odds and her present feeling of physical and psychological 
fatigue and weakness. She talked of throwing aside the ideals that led her to 


37. John is now seeing enlistment as a ing tendency to glorify the Marines as an 
way of becoming independent. It seemed answer to all his problems and yet to give 
desirable to bring him down to the reality some assurance regarding his underlying 
situation in order to check a little his grow- uncertainties. 
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sacrifice herself in the interest of others. She described periods of depression 
as well as physical disorders. She consistently refused, however, to bring 
these difficulties to her husband’s attention or to ask his permission to get help 
from a physician or a psychiatrist. It was the clinic staff’s growing conviction 
that she had a real need to suffer—perhaps because of repressed hatred of 
her husband. At the social worker’s consistent refusal to undertake discussion 
of these emotional difficulties and the frequent suggestion that she consult 
a psychiatrist, Mrs. Wagner did finally ask for an interview with Dr. Moyle. 
It was Dr. Moyle’s opinion, after that interview, that Mrs. Wagner was 
not seriously ill. It seemed to him that after considerable effort she had mus- 
tered up enough courage to seek help for her son and that she genuinely 
desired that he should free himself from the emotional turmoil of the home. 
For herself, however, she found sufficient satisfaction in her neurosis to cling 
to it as a protection against greater discomforts; hence it seemed unlikely that 
she could use psychiatric treatment or any further help from the social worker. 
It appeared, however, that she had received enough strength from the so- 
cial worker to enable her to encourage and support John in his desire for treat- 
ment and independence, and to refrain from opposing the change in his be- 
havior that followed the psychiatric interviews. As a result, Mr. Wagner, 
who was bothered by his wife’s close tie to John, may have given up some of 
his opposition. These changes in family relationships and behavior were not 
outstanding, but through them and through his work with the psychiatrist 
John was becoming considerably strengthened and mature. 


INTERVIEWS WITH THE PATIENT (contd) 


Twentieth interview (5-2~42). After a few casual comments John re- 
marked that he wanted to talk about his mother today. She had come to see 
me, so he guessed I knew the situation at home. I agreed. I said I had asked 
his mother to come to see me because there were one or two things I thought 
I needed to tell her. John said he understood that. I went on to say that John 
knew that saying anything about this to his mother would not make things 
any better. John then talked of his mother’s need for physical care and went 
on to discuss the housekeeping difficulties, with help so hard to secure, espe- 
cially in view of his father’s lack of interest in any arrangement that did not 
advance his own comfort. John wondered what they could do; just let things 
go? I calmly said I guessed that was about all; a good many people were go- 
ing to have to do the same: decide what was absolutely imperative to do and 
Jet the rest go. John said he guessed that was about all one could do. He has 


been trying to help his mother during his vacation week but he will not be able 
to do much after school starts again, 
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John went on to say that his mother would like to take a long vacation, and 
he knows that one of her difficulties in leaving the home will be lack of money. 
I said that was true enough, and it was a matter then of her getting his father 
to be responsible for the expense of her holiday. I pointed out that, of course, 
if John enlisted, as he definitely intends to do, he would have a little money 
with which he could help his mother; then she would not be nearly as helpless 
as she feels now. John thought she would need a lot of money for medical 
care, but I said I thought medical care might not be necessary if she were in 
a situation without so much tension, pointing out that the doctor had found no 
purely physical basis for her complaints. John said he could see this himself. 

He then described a recent incident at home and remarked that his father 
will not pay any attention to his mother or even consider her, but she really is 
a very “valuable article,” as any mother is. I agreed to that. It was suggested 
that as the situation goes along, his mother, too, will be deciding what she feels 
she can do. There will be times when John will feel a little impatient with her, 
wishing she would do things he feels she ought to do but, after all, she has to 
do things the way she feels is best. There will be times when he will want to 
help and will not be able to, and can only stand by, so to speak. When I 
added that some of the things that bother his mother (such as inability to 
keep the house clean) are just going to keep on bothering her, John seemed 
to think that cannot be helped.” 


Twenty-first interview (5-23-42). John immediately got into a discussion 

of the home situation and said he was expecting to volunteer before the date 
of the registration. I said I wondered what his father would think, and John 
went on to say that his father, he thought, is a complete egoist and that is all 
there is to it. He went on from this to talk about his impending departure. He 
thinks Alice is the one who will suffer most, although she does not think so 
“now. I agreed that probably Alice will suffer a great deal, even though she 
may be making believe just now that her mother will not need her. It is ob- 
vious that John is somewhat unhappy about the situation that is going to 
eventuate when he goes away but is trying to persuade himself that his mother 
is going to be all right. 

I remarked that in some ways it is going to be more difficult for him after 


however, was his anxiety about her. Point- 


38. It was to be expected that John would 
ing out her strength and her right to handle 


have a sense of guilt at leaving his mother 
(whose own condition may have been re- things in her own way seemed the best 
lated to her feelings at losing him soon) method of giving John courage to go ahead 
and mixed feelings in regard to her. The with his plans. 

only matter that could be taken up now, 
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he goes away because he will not be there to help his mother. Lots of times, 
even at home, we do not see the things we might see, and it is the stupidity 
we show that makes us so annoyed at ourselves afterwards. John is going to 
be away, where he cannot even see these things, but he must recognize that 
his mother will find it easier because she will believe that he is grown up and 
able to handle things much better than he used to, and that will make it easier 
for her.” As for the Marines, there may be many times when John will find 
it difficult and he may feel lonely; it is often a help to know that most people 
feel about the same—are lonely too; the other Marines come from homes they 
miss and will be finding the same things hard. 

I then asked what other plans his father may have for him. He didn’t 
know—the only thing his father may possibly have in mind is college, and 
that is impossible, no use in discussing it. However, his father is not interested 
in him and only goes on thinking in a circle. Several times John emphasized 
how impossible it is to make his father change. He thought Alice will not like 
it so well if she comes home and their mother is away, for she will have to do 
a lot of housework for herself. As for his father, John cannot think of any 
situation that would make him change his mind or think himself wrong. He 
said that not long ago his mother suggested that his father come in here and 
talk to me. His father put the matter off, according to John, in a very dis- 
agreeable way. John remarked, however, almost with satisfaction, “I know it 
wouldn’t do any good, though; he wouldn’t want to change or think about 
whether he is wrong. I know he wouldn’t; he couldn’t do that.” 

As one of John’s anxieties was evidently about his mother I said there are 
doubtless times when John thinks his mother should perhaps be stronger and 
more definite in some of her attitudes, but one cannot decide for another per- 
son how to act—people must decide that for themselves. He must remember 
that his mother, after all, has a good bit of endurance and is a rather tough 
person; she has gone through a lot and knows what she can stand, so he need 
not be too much worried about her. ` 

At the end of the hour I said time was up and as he will not be having much 
more time to come in to chat about things, I wondered if he wanted to make an- 
other appointment. I said it was not a question of what I wanted but what John 
wanted. John said, “Oh sure, I want to come.” He was given an appointment 


39. John’s anxiety needed explicit recog- 
nition, both in regard to his mother and, 
probably, himself. The mother’s strength 
was again emphasized today because it was 
obviously not easy for John to think of her 
as not finding him necessary. 

40. Separation from any helping person is 


sometimes a very difficult matter for an 
adolescent of this type but it is quite im- 
portant to recognize the desire to leave as 
it develops. Hence an excuse was given if 
he needed it. But he showed he was not yet 
ready to end treatment. 
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for three weeks later, this being very close to the end of the school term and 
probably very near the time of his enlisting. 


Twenty-second interview (6-13 42). John said school is nearly over but 
he is leaving the matter of enlisting until after graduation. He does not know 
what attitude his father will take and does not care unless it is necessary to 
gain his consent. If that is necessary he will have to go about it rather care- 
fully; if it isn’t, he will not care particularly. 

The main thing John discussed was Alice’s presence in the house and how 
dissatisfied he felt about her behavior. He gave several examples, on which 
I frankly commented by saying that John would find it pretty hard not to be 
critical of Alice in almost anything she did or any opinion she offered. John 
guessed he would find it pretty hard. He went on to say that he has tried to 
agree with Alice in order to make things go comfortably during this week. I 
said that he was pretty much annoyed by Alice’s getting away with things. I 
suggested that it will not make much difference for the next few days, and it 
is probably not worth while for John to make much of a fuss since he is ex- 
pecting to go away in a week or two. I guessed he will have to depend on how 
much decency Alice has, and how much strength and self-assertion his mother 
thinks it worth while to use, suggesting that every mother has her own method 
in things of this sort and she will have to decide what to do. 

John spent a long time on this matter of Alice and her apparent selfishness 
and really seemed very much annoyed by it. He does not think they will ever 
be particularly good friends or get along well together. I said that John, after 
all, has accomplished certain things that he hardly expected to accomplish; 
that he is not worrying now about whether he will be able to meet certain things 
in the next year’s time. No, it isn’t any good worrying about that, he an- 
swered. I agreed there is no need of it, that we are depending on his strength, 
courage, and adaptability, of which he evidently has a’lot. He smiled and was 
greatly pleased with this. I went on to suggest there is no good in worrying 
about this other matter of the home either, that again it is going to depend on 
the decency Alice shows, on what degree of interest his father has, and his 
mother’s sense of what she needs to do, suggesting that all these factors might 
be greater than he thought. He agreed that was perhaps true. Yet John is 
very evidently annoyed at Alice’s selfishness and air of superiority and he 
certainly feels that his father and Alice are pretty much wrong on things and 
that he and his mother are right.” j 
41. The unhappiness John has had in the uncertainties. His actual need was to be 
home was here more or less focused on his assured on this point, which would be the 
relations with his sister at the moment; only basis both for leaving home and for 
probably underneath this were personal accepting his sister in the future. 
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I wondered whether John wants to take a chance on being here long enough 
to make another appointment, and he thought so. He apparently finds some 
support in the situation here and doesn’t want to give it up until he has to. 


Twenty-third interview (6-25— 42). John told about his graduation and 
his pleasure in it. The whole family went over to the ceremony, even Alice. I 
then asked about his plans for the summer and wanted to know what his fa- 
ther thinks about the Marines. His father is against it, and John went on to 
say that his mother is trying to finda chance for him to do some forestry work 
this summer and to take a course of training in it. He is interested in that plan. 

It is, however, the present and the situation at home that are occupying 
John’s attention chiefly. He said that he is helping his mother right now and 
that Alice is working for his father. The family is divided, and that is the chief 
thing as far as he can see; when a family is divided nobody can be happy. I 
said that from something he had said earlier I guessed Alice is not very 
happy either, and John agreed. He went on to say he helps the person he 
sympathizes with, his mother, and Alice helps his father because she sympa- 
thizes with him. 

John went into his ideas about the family situation to a much greater ex- 
tent than he has ever done before. He feels that the only thing that can hap- 
pen to his family is for them to break up and each of them go his own way. 
He thinks he ought to go away and be on his own, and that Alice ought to also. 
His mother ought to go away by herself too. I said it certainly is going to be 
necessary for both him and Alice to find their independence, Alice from the 
father and John from the mother, but that some of these things, of course, 
cannot work out quickly and perhaps they will not work out just the way John 
wants them to. John is afraid that if his mother stays home she will have a 
breakdown; yet he knows she does not want to go through the unhappiness 
and fuss that a family breakup would cause, so he does not think she is likely 
to leave home though he thinks she should. I then suggested that his mother, 
after all, has to do things the way she can; that John may think some things 
are not wise, but she has to do them her way. 

John had already remarked that it may not seem very sensible but his 
mother hates to cause anyone pain. I said I knew that and added that in spite 
of everything his mother is pretty much tied to her husband. Yes, John knew 
that. I said she is also tied to Alice as well as to John. Yes, he knew that, but 
he feels that he is the only one who really sympathizes with her, Just now he 
is helping her around the house and does not know what will happen if he is 
away and she does not get any help. He realizes, however, that if she goes 
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away by herself she will suffer a good deal and may have a breakdown that 
way, too.” 

John then raised the question whether his mother will get better. I said I 
felt quite positive that it will not be the kind of breakdown that she will not 
recover from; that, as a matter of fact, some kinds of illness are apt to leave 
a person better afterwards, as they may force a situation to change. John said 
he thinks it will just mean that things will go back again to the same old un- 
happy way. He feels that things are intolerable as they are now; he keeps 
fussing over it and can’t see any way out except to break up; yet he knows his 
mother is unlikely to leave home. I said that some of the strength that he can 
himself develop this summer through a job away from home will probably 
mean a good deal of growing up for him but changes in Alice and the family 
situation may not happen ina hurry. 

John seemed to feel a little relief after discussing the situation and more 
able to let it work itself out, recognizing that there are some things no one can 
do for other people. He was glad to make another appointment and took the 
first one available, remarking that if he is away or has a job by that time he can 


let me know. 


Twenty-fourth interview (9-1 o—42). John used the first part of this in- 
terview (the first since June) to tell about his work on a forest range during 
the summer. He enjoyed it, he insisted, although he explained that he was 
really there for only about a month. He admitted that he is glad to be home, 
however, partly, he said, because he got different things to eat. He was evi- 
dently under a little more strain than he likes to admit. 

Things are not very comfortable now that he is at home. He spends most 
of his time just helping his mother around the place. The thing that bothers 
him, that he has found out for the first time, is how much Alice and his mother 
grate on each other’s nerves. He is surprised that Alice goes so far as to be 
really rude to her. It is obvious, in his talk about things of this sort, that John 
is very critical of Alice, but he admits that she is not very happy about the 
situation either. Alice is going back to college this coming Sunday; John re- 
marked that if he were Alice he certainly would want to get away. 


42. John here began to see each of the 
family group as needing separation from 
the others. On the basis of his statement an 
attempt was made to show the mother’s 
tie to sister and father as well as to him- 
self, Considerable progress in his own abil- 
ity to separate himself from the mother was 


indicated by his recognition of this. The 
limitations on what he could do were em- 
phasized because of his great uncertainty 
as to what will happen. Becoming an adult 
involves seeing the limitations adults have 
in their relations to each other. 
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Further than that, his father has taken a new step which quite surprises 
John: he has decided to go back to teaching and has gone to take some graduate 
work in Boston. I wondered why he decided to do this, and John thought it 
was partly because real estate is hopeless, with so few houses available, and 
partly because he is disgusted and discontented with the conflict at home. I 
said that, after all, if a man finds out that he and his wife are not getting along 
too happily, sometimes a decision not to be together is the wisest thing, adding 
that his father is still carrying the expense of the house. John agreed. John is 
relieved that his father is away. Things are quiet and peaceful now that he is 
gone. 

John then said he has changed his mind about forestry and has decided to 
take a course in horticulture instead. His mother has made the arrangements 
for him to study in a near-by school. I asked about his father’s interest in this 
plan. Well, his father has discussed it, and I remarked then that his father 
certainly is not indifferent to what he does. John replied, “I don’t know that 
he is indifferent, but his interest is certainly passive.” Then John added, “I 
did not argue with him because I know it isn’t any good and so does he.” I 
remarked that I know a good many fathers who find it hard to talk to their 
own sons, even though they would like to. John did not contradict this, but he 
could not really believe that his father is particularly interested in him. He is, 
however, looking forward with a certain amount of interest and satisfaction 
to his winter’s work; apparently he is relieved that he is not going to be away 
from home, and that he and his mother are likely to be together in an im- 
proved home atmosphere. The question of the future and whether he will get 
a job in the line which he is starting to study isn’t worrying John just now. 

John then talked a bit about Alice’s difficulty in getting along with people, 
even though she is a very bright girl, the best in her class last year. He added 
that you cannot help a person who does not want help. I agreed that there are 
people who will not admit that they need help; we have to let them manage 
their affairs themselves. Apparently now that John has been able to accept 
some help for himself that seems ridiculous. 

I wondered whether he thought he was going to be fairly well able to 
handle things this fall. He said that as far as he can see now there is no 
likelihood of trouble and he thinks things are going to go pretty well. I said 
that sounded fine; it would perhaps be best not to make any further appoint- 
ments just now. John thinks that will be all right but asked whether, if he 
wants to come back, he can do so. I said that he could. Just now, 


however, his 
plans are all made for what seems to him to be an interesting 


and peaceful 
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year. With Alice and his father away most of the time, John does not see any 
problems that will be likely to bother him.** 


FOLLOW-UP NOTE 


Several times during the winter following the end of treatment, I met 
John on the street on the way to or from his work at the horticultural school 
he had finally decided to attend. Usually he was rather preoccupied in man- 
ner, as if his work were absorbing his entire attention, but when I spoke to him 
he was pleasant and gave me the impression that life was running fairly 
smoothly. The next fall Mrs. Wagner told the social worker, in a chance en- 
counter, that John was in an infantry training camp, getting along quite easily 


with everyone and entirely satisfied to be there. Late in the spring I learned 


from her that John continued to get a 


long well and that she expected him to 


be sent abroad. She was happy in John’s interest in the service and in his 
friends there, and she said he had developed much initiative. Alice had joined 
the WAVES and apparently rarely communicated with her mother and fa- 
ther. Mr. Wagner was teaching but was not satisfied with it, and “I,” she con- 
cluded, “can only keep the house, do what I can in the garden, and just stand 
by.” Apparently John’s gradual but steady growth into self-reliance and a 
considerable degree of real independence was her one big satisfaction in a life 
picture still marked by much frustration and disappointment. 


43. The fact that father and sister were 
now to be out of the home obviously elimi- 
nated two important sources of John’s un- 
happiness for some time to come. His 
graduation and entrance on an advanced 
course of study meant feeling himself no 
longer a school boy. His willingness not to 
make an appointment seemed to mean 
much greater confidence in himself. I 
sensed a desire to stand on his own. His 
wish to come to see me if he wanted to 


seemed a sort of “anchor to windward,” to 
give himself final assurance. While per- 
mission was granted as a matter of course, 
the tacit assumption was that he would 
find no need. As his need was for confi- 
dence in starting a new chapter, no refer- 
ence was made to problems he might meet 
in the months to come; instead a hearty 
acceptance was given to his cheerful, self- 
reliant looking ahead. 


CASE 3. JERRY HASKINS 


Therapist: BEATA RANK 


A typical five-year-old boy in difficulty over emancipating himself from his 
mother, establishing his masculinity, and dealing with castration fears. The 
therapeutic relationship was used to relieve anxiety and to secure resolution 
of emotional conflict by permitting the expression of his impulses and sup- 
porting his helpful identifications. 


HE case of Jerry, described below, is typical of many a five-year-old in 
Ab conflict about emancipating himself from a mother who is closely tied 
to him. In addition to the problem of growing up, Jerry had to deal with the 
fact that his mother wished he were a girl. The ensuing conflicts were the basis 
of his anxiety; his problems were expressed by stuttering, vomiting, and fears. 
These symptoms were brought on by specific happenings outside the home: 
aggressive seduction by playmates on two occasions and an unpleasant experi- 
ence with a teacher on another. The events proved to be traumatic to the child 
because they were at variance with his need to be his mother’s good boy. Thus, 
as in many cases, the child’s problem reflected not only traumatic experiences 
but also the complexity of the mother-child relationship. 

In work with children, problems may be approached directly or indirectly, 
depending in part on how near they are to consciousness. The various symp- 
toms that may develop in early childhood are often the expression of a growth 
process rather than of a pathological entity that must be extirpated with all 
its roots in order to prevent further malignant development.' It is my im- 
pression that there is a great deal of confusion on this subject: on the distinc- 
tion between manifestations of normal development, which is by no means 
without its aches and pains, and manifestations of a truly pathological condi- 
tion that may become the foundation of a future neurosis or even a psychosis. 
No doubt the confusion is due chiefly to a misunderstanding of the new dis- 
coveries of psychoanalysis, which put so much emphasis on childhood ex- 
perience and the existence of childhood neurosis leading ultimately to adult 
disturbance. Psychoanalysis has emphasized the importance of early mani- 
festations and has thrown into relief many heretofore inconspicuous symp- 
toms. Only thorough knowledge of the dynamics of childhood development 
enables one, however, to recognize and differentiate various manifestations 
that to the less informed seem the same. 


1 See Beata Rank, “Indications for Active Therapy in Childhood Difficulties,” Mental Hy- 
giene, 23:456-464, July 1939. 
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This opinion would not need any special justification were one referring to 
physical illness. Take for example the symptoms of a common cold. The 
average person does not get too alarmed about them, takes ordinary remedial 
and precautionary measures, and only calls a doctor when the symptoms be- 
come morbidly exaggerated or danger signals develop. There are, however, 
many hypochondriacal individuals who in a similar situation immediately en- 
visage all the pathological possibilities and rush at once to a specialist. Others 
again, complacently feeling themselves and their families invulnerable, ig- 
nore danger signals. 

The same applies to the manifestations of psychological disturbances. There 
are parents who, having read one or another psychological treatise, become 
alarmed and take their child to the expert because he has shown signs of 
anxiety or a physical symptom that they suspect to be of psychogenic signifi- 
cance. The psychiatrist, too, often magnifies the importance of a symptom if 
he looks at it alone and does not consider the total personality structure. Take 
for example the frequent symptoms of vomiting and refusal of food. These 
may well be the prodromal signs of a severe anorexia nervosa; on the other 
hand, such symptoms may come and go as an expression of transient conflicts 
and anxiety situations that are the usual accompaniment of the growth process 
of a child. Being able to make a distinction between the two categories enables 
one to save the ammunition of deep psychotherapy for cases that present the 
first manifestations of severe neurosis or psychosis and to use somewhat lighter 
weapons in approaching children who tumble and stumble in the ordinary 
course of struggle for their independence. 

The case presented here falls in the second category for, as was said above, 
Jerry was typical of many five-year-olds. I regard as typical his wish to eman- 
cipate himself from his mother. This need of the five-year-old is supported 
by external circumstances, for this is the age of entering school (kindergarten) 
and leaving the protective wings of the mother for a less dependent social 
contact with contemporaries under the leadership of an adult. 

In this connection it is well to remember one of the basic concepts of psy- 
choanalysis: that the Oedipus complex reaches its peak at this period of a child’s 
development and that it has to be resolved if the child is to make normal prog- 
ress in unfolding his personality and adjusting to reality. For a little boy of 
five this means that he must renounce his wish for the sole possession of the 
mother and must make an identification with his father. To be big, strong, 
and powerful like the father requires that he transform the need for infantile 
sexual gratification into efforts to learn, conquer, and achieve: efforts of the 
ego that we designate as sublimation. Freud thought that the urging force be- 
hind the boy’s struggle to solve his Oedipus complex was the castration fear 
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(fear of losing his organ by reason of the wrath of the angry father). One 
way out of this dilemma—and a disastrous one—is for the boy to renounce 
not only the possession of the mother but his masculinity as well; in other 
words, to renounce being a boy. I purposely used the word “disastrous” to 
emphasize that such a solution of the Oedipus conflict would lead to the de- 
velopment of a passive personality and the rejection of a heterosexual ad- 
justment in favor of homosexuality. 

If we assume that the manifestations which presage a rejection of one’s 
own sexual role are so ominous, how do I justify classifying Jerry as a “nor- 
mal five-year-old”? This can be answered by listing the positive assets which 
were present. 

In Jerry himself four main assets were found: (1) his outgoing person- 
ality; (2) the richness of his imagination; (3) his ability to form a new rela- 
tionship with a mother figure; and (4) his confidence in his mother, which 
enabled him to share with her his frightening experiences. 

In the family background there were additional assets: an immature but 
responsive mother who fundamentally accepted the child and could satisfy 
her need for a baby by planning the birth of another one; and a normal, mas- 
culine father capable of devoting time to his sons and sharing their interests. 
A further asset lay in the fact that the experiences which precipitated the crea- 
tion of symptoms were recent and were experienced in reality. I consider this 
latter an asset although I know that fundamentally all these experiences 
would not have become traumatic had Jerry not been an indulged “mother’s 
boy.” It was this aspect of his personality that I hoped to modify and that I 
made a goal of treatment. 

I cannot leave the discussion of why I consider this case as belonging to the 
second category without mentioning the age element. What one can achieve 
for a boy of five without digging too deeply one cannot hope to achieve for 
a boy of eight, much less a boy of fifteen, whose personality is already so much 
firmer and more integrated. 

In endeavoring to outline my therapeutic method of approach, I shall give 
my reasons for handling the case as I did, but this does not necessarily mean 
that a therapist has to have an outline of therapeutic procedure in order to be 
in control of each step. There are many who consider this to be indispensable; 
they believe that it is only in the security of complete control of what he can 
foresee that a therapist feels able to master the situation. Others (and I in- 
clude myself) feel that technical knowledge is, after all, a basic equipment 

that becomes so much a part of one’s personality and skills that one is free to 
disregard set rules and regulations and allow oneself to become part of the 
living experience that one shares with the patient. It is only by feeling con- 
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fident enough to let the child take the lead that one can avoid circumscribing 
the possibilities that lie in every therapeutic technique regardless of the school 
of thought. 

The general goal of treatment in this case was to relieve anxiety and allow 
normal emotional growth by resolving conflicts, by permitting the child to 
express hostility, and by supporting his helpful identifications. The specific 
problems upon which I decided to concentrate were (1) emancipation from 
the mother, (2) being a boy, and (3) fear of castration. 

The goal was achieved through the following means. I convinced the child 
of my tolerance, of the fact that I would accept him even though he did “bad 
things” (vomited, spat, spilled water, had sex play with other children). I 
let him know that I recognized his underlying fears even though he attempted 
to conceal them behind a brave front. I reassured him and did not criticize 
him. I supported, too, that part of him that wanted to overcome these fears 
(fear of going to school and of being inoculated, and the underlying fear 
that he had been wicked and would be punished by loss of his mother’s love 
and by castration). Once, for instance, the child was rewarded with the gift 
of a gun for mastering a fearful situation. Another time he enacted frighten- 
ing experiences, anticipated or past, on a clay figure. I reassured him with 
simple, factual information about the genital organs of boys and girls and the 
fact that no one could or would rob him of his penis. 

More specifically, I helped the child to emancipate himself from his 
mother by accepting his dependence on her without criticism but simultane- 
ously by supporting his wish for independence. This was accomplished 
throughout by respecting the child’s needs to live by his mother’s standards. 
Whenever I had to be in opposition to these, I did so only after the mother’s 
cooperation had been gained. The emancipation from his mother was further 
advanced by helping the child in various ways to express his own masculinity 
and to identify with his father. One of the techniques used was that of allow- 
ing him to leave me out of his play whenever he so desired. 

The problem of the child’s difficulty in accepting his masculinity was han- 
dled indirectly for the most part, since it was recognized that Jerry’s tendency 
related to his dependence on his mother, 
fear of castration. Hence when these other 
the normal drive to be a boy asserted 
definitely stated that I wanted 


to deny his masculinity was closely 
who wished to havea girl, and to his 
problems were more or less cleared up, 
itself. Nevertheless at propitious moments I 
Jerry to be a boy, not a girl. i ) i 

The child’s fear of losing love, coupled with his fear of being punished in 
terms of castration, could be approached early and directly in treatment be- 
cause he had informed his mother of three successive sexual experiences; he 
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had already verbalized them and shared them with someone else. Further- 
more, the mother, supported by the social worker, had been able to accept his 
confidences without becoming too upset. Had I not known about these events, 
I should still have felt that castration fear must be playing an important role 
in a boy of this age but I should probably not have approached it so directly. 
One final comment is called for before the case itself is presented. It will 
be noted that in many places where the material obtained could have been in- 
terpreted on a number of levels, it was always related to recent conflicts and 
_ reality experiences. This is a principle of importance in work with young chil- 
dren who are as essentially normal as Jerry was. 
B.R. 


SOCIAL WORKER’S INTAKE INTERVIEWS 


Jerry, aged four and a half, was referred to the child guidance clinic bya 
hospital with the medical diagnosis of speech defect (stuttering). The hos- 
pital reported that he was a well-nourished child who had had a normal 
birth and development and that he was entirely well except for this stut- 
tering, which had been in evidence for two years. The onset of the speech 
difficulty had been abrupt, following an incident in which Jerry was locked 
in a cellar for a short time by a playmate. This boy showed him his genitals, 
told him that a bogy man would get him, that snakes and rats would eat him 
up, and that he would never see his parents again. Jerry had a bad dream and 
screamed most of the night following this incident; in the morning his mother 
noticed that he had difficulty in talking and that he blinked his eyes. The latter 
symptom disappeared within a short time, but the stuttering continued and 
grew worse. It was in regard to this symptom that the mother was requesting 
the clinic’s help. 

In her record of the intake interview with the mother, the social worker 
noted that both Mrs. Haskins and Jerry were attractive-looking individuals. 
Mrs. Haskins was a rather large, fat young woman; Jerry had a somewhat 
babyish appearance that was enhanced by his curly black hair and large, brown 
eyes. One other child, Henry, aged eight, and the father completed the 
family. The father, a carpenter by trade, was earning moderate wages that 
sufficed to give the family a comfortable home, in which each child had a room 
of his own. He and his wife enjoyed family life and were very fond of their 
children. 

Mrs. Haskins was very proud of her older son’s independence, but she ap- 
peared to dislike the idea of Jerry’s growing up. She had always been closer 

to him than to Henry and felt that he was just like her. They were allergic to 
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the same foods and suffered similar physical disorders, the mother said. She 
had had a spastic colon when she was a child, which Jerry, she was sure, in- 
herited from her, for he, too, often had nausea. It was arranged that Jerry 
should be examined by a therapist on the clinic staf and that Mrs. Haskins 
should have further interviews with the social worker. 

In the course of these interviews it became clear that Mrs. Haskins was a 
very immature young woman of rather dependent nature. She was very fond 
of her children but quite protective of Jerry. She had wanted him to be a girl 
but was not too disturbed by having a son. A lively, intuitive person, genuinely 
interested in her child, she displayed considerable capacity for growth and was 
able to utilize the social worker’s encouragement and advice, especially when, 
in the second period of treatment, she accepted her need for help with Jerry’s 
emotional problems. me 


INTERVIEWS WITH THE PATIENT 


First interview (12-138). Jerry is a handsome, sturdy-looking boy of 
four anda half. He has a large head, covered with a thick mop of black curls; 
his brown eyes look at one sometimes with an impish, sometimes with an eager 
expression. He did not want to leave his mother, even though he was shown 
the room where she was talking with the social worker. Left alone with me he 
cried, screamed, and stamped his feet. I said calmly, “Mother won’t leave 
You, dear. Wouldn’t your mother tell you if she wanted to leave?” I repeated 
this reassurance without waiting for an answer or reaction. After a few minutes 
of standing close to Jerry, who kept himself near the door, I got down on the 
floor and started to build with blocks, indicating that I was building an air- 
plane hangar. I took two planes and demonstrated their flight. After a little 
while Jerry watched me and was obviously in conflict whether to give in to 
his desire to play or to abandon himself to grief. He decided to cry, but his 
crying became fainter and fainter and after a while he turned toward me and 
took a plane that I held toward him. He handled it but did not really play 
with it. I thought he was still too angry with me to be able to ask me whether 
he could show the plane to his mother, but his eyes were so expressive that I 
said to him, “You would like to show the plane to your mother, Jerry?”” He 
nodded. I took his hand and led him to the room where his mother and the 
social worker were conferring. He beamed as he looked at his mother and 
showed her the plane; there was an exchange of tender words between mother 


1. The repetition of reassurances and the 2- By this action I accepted the child’s fear 
physical closeness were aimed at diminish- of losing his mother by taking him in to see 


ing the child’s fear. her. 
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and child. Jerry willingly returned with me to our playroom, played with the 
plane for a few minutes, and was very friendly when he departed.” id 


Second interview (12-2938). After the preceding interview I decided to 
have Jerry treated by a speech therapist, this decision being made for experi- 
mental reasons. I wanted to discover whether a purely mechanistic approach 
would have any positive results in a case in which I was pretty sure the psy- 
chogenic element was provocative or was at least a precipitating element. If 
the speech difficulty cleared up, I wanted to learn whether other conflicts and 
their manifestations would be revealed. 

Since I was not going to continue to treat Jerry, I invited the speech thera- 
pist to this interview. Jerry was very friendly and quite chatty, relating how 
he had seen a squirrel in the park. After that he elaborated on and dramatized 
a story about his daddy soldier who was now dead in a coffin. He then men- 
tioned squirrels, rabbits, a lot of blood. The squirrels were bloody and the 
rabbits were bloody and blood flowed out from the dead body. Because of his 
very bad stuttering no consistent story could be secured, but I made a mental 
note of the fact that in this interview one was faced with a quite complex rela- 
tionship to the father and rather crude aggressive phantasies of killing and bit- 
ing. I did not make any comment and showed no reaction other than that of 
serious interest, which I tried to convey to the child.‘ Since Jerry is to be treated 


by the speech therapist, he will not return to see me unless other difficulties 
arise. 


INTERIM HISTORY 


In May, five months after the preceding interview, a staff conference was 
held. The speech therapist reported that Jerry was progressing very well and 
that he was not so afraid to talk. Being aware of the child’s temperament, she 
had strongly recommended that the mother avoid much excitement for Jerry 
and that she read him only simple stories. She also felt that Jerry should not 
enter school until he was completely ready for it. 


The social worker reported that she had had regular interviews with Mrs. 


3. The purpose of this interview was to him through speech, play, symbolic use of 
get a picture of how the child handled anx- his body, feelings, and the like, 

iety and to establish a relationship with him. 4. This meant that I did not try to con- 
In treatment of children it is important front the child with reality; on the con- 
first to obtain information about the cen- trary, my sympathetic listening expressed 
tral conflict, then to proceed with therapy; my approval of his fear that such horrid 
not Vice versa. To inform himself, a thera- things might really happen. 

pist must be able to read what the child tells 
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Haskins, paralleling Jerry’s periods with the speech therapist. She had given 
her instruction in the speech exercises that Jerry was to do at home. These 
the mother followed. Mrs. Haskins was pleased with the results of her efforts 
and spent most of her time with the social worker discussing this aspect of the 
child’s problem. She was considerably concerned one day, however, because 
Jerry was very reluctant to go to kindergarten and asked for advice about the 
matter. Jerry’s trouble seemed to be related to some difficulty with the teacher 
over his snow suit; he apparently had been scolded because he did not coop- 
erate well in putting it on. For five days in succession he had vomited in the 
morning, but the mother had made him go to school. The social worker ad- 
vised that kindergarten be discontinued while Jerry was concentrating on his 
speech work. 

Two months after this staff conference, in July, Jerry suddenly became 
acutely ill and vomited incessantly, and Mrs. Haskins took him back to the 
hospital. The examination there was negative, and the hospital recommended 
psychiatric study, suspecting a psychogenic basis for the vomiting. Because of 
pressure of other work and summer vacations, treatment could not be ar- 
ranged until September. In the meantime speech therapy was continued, since 
Jerry’s talking was improving rapidly. 


INTERVIEWS WITH THE PATIENT (con?’d) 


Third interview (9-23-39). Since the time of our first contact Jerry 
seems to have changed considerably. It is not so much that he has grown but 
that his chubby, baby face has become elongated and his features more clearly 
defined; when in repose one would think him six or seven years old. Only 
when he smiled and showed his tiny teeth or had a mischievous look, did one 
recognize the old Jerry, though more assertive and more mischievous. His 
stuttering, which was so marked in the spring, has gone. He still, however, 
has a slight lisp and a curious pronunciation of the letter R, and on the whole 
his speech is more babyish than the content he produces. 

Jerry immediately became interested in all the toys he could find in the 
room and experimented with each of them. The gasoline station and the cars 
and airplanes enchanted him, but he showed also a persistent interest in play- 
ing house.” After having arranged the rooms in the doll house, he concen- 


5. I customarily have on the floor and on and dolls, and more masculine concerns, 
convenient shelves some toys that will such as an automobile and a plane. The 
probably interest the patient. These toys gasoline station has proved of especial in- 
vary from time to time, but they usually terest and value. If I feel that a child may 
represent children’s chief interests: a house be shy, I may set out a few toys in prepara- 
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trated on giving baths to the various dolls and seemed to be particularly in- 
terested in those that had some defect, such as a limb missing. He pointed out 
that they should be sent to the hospital and repaired. He played especially 
with a little boy doll, whom he sat on the toilet after giving him a bath. He 
then put the doll’s head in the toilet, which he said was filled with water, and 
made some drinking movements. I showed surprise that a little boy should 
drink this kind of water, saying, “I wonder whether he is so thirsty,” but was 
careful not to imply criticism.’ Jerry, with a mischievous look at me, said, “But 


he likes it very much.” 


While the therapist was having an interview with Jerry, Mrs. Haskins was talking 
with the social worker. This concurrent work with parent and child is characteristic 
of child guidance and was carried on in most of the cases reported in this book. In 
this particular case, however, so much of the therapist’s work with the child grew 
out of information obtained from the mother during the interview of the preceding 
week that it seemed necessary to give more detail here than in most of the cases, 

Mrs. Haskins arrived looking haggard and upset and attributed her fatigue to her 
own illness and to Jerry’s incessant vomiting. She said that he had been in the hos- 
pital twice during the summer but no organic cause could be found. This was difficult 
for her to accept, for she, too, has suffered from nausea ever since childhood. Besides, 
Jerry’s color and nausea are just like hers; maybe he too has a spastic colon. 

It was clear that Mrs. Haskins accepted the clinic on trial only. When its purpose 
was explained, she quickly said that she has read many books on child psychology and 
really understands her children. She referred to a neighbor who is ignorant and 
high-strung. On being asked to tell more about this woman, she dramatically told 
about her unwise handling of a sex-play incident last summer. Jerry, Ralph (this 
neighbor’s son), and Mildred, aged seven, had undressed and examined each other’s 
genitals. Ralph told his mother, and she complained to Mrs. Haskins. Mrs, Haskins 
told proudly how calm she herself had been, even though she felt upset. She told 
Jerry never to take his clothes off outdoors again. His penis was to be used to go to 
the toilet and then put away; he was never to touch it, After that Jerry made up a 
ditty, “Boys see boys go to the toilet, and girls see girls, but boys don’t see girls.” This 


tion for the interview and encourage him 
to go ahead and play with any that he 
wishes. By the use of these toys a child may 
indicate, among other things, his sexual 


this incident for it probably would not have 
taken place if anyone else had been present. 
When a child does such a thing, he is test- 
ing out the therapist. May he here do or say 


orientation, knowledge of which is very 
important for the therapist. 

6. By this remark I hoped to get some 
more clues to Jerry’s thoughts and feel- 
ings. (I had already noted his concern that 
broken things must be repaired.) In addi- 
tion, it was necessary to take some note of 


things his mother and others do not allow? 
The therapist must establish himself with 
the child as a person who permits expres- 
sion of impulses that his parents might for- 
bid, and yet one who is an adult with values 
and standards—not merely another child 
to play with. 
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he recited on the trolley car coming to the clinic this morning, much to Mrs. Haskins’ 
embarrassment. 

The social worker assured Mrs. Haskins that it was natural for her to be upset 
but emphasized that it is also natural for children to want to examine each other. She 
suggested that Jerry play with children of his own age and within his mother’s sight. 
If he wants to tell her about this event or others, she should encourage him; in this 
way we will secure information that we can pass on to the therapist. 


Fourth interview (9-30-39). Today Jerry and I had some conversation 
before he went over to the toys. I asked him about school and about his play- 
mates.” 

The first subject I introduced by a casual question about whether he goes 
te school. Jerry said he doesn’t need to go to school because he knows the 
things they do there. Besides, he hates school and much prefers to come to 
this kind of school here. Then, to show me that he knew his numbers, he told 


me how much 100 and 100 is, giving the answer 200. “And 200 and 200 is 
400,” he said in a very joyful voice. I then asked about play companions, and 
Jerry claimed he plays with his brother, Henry, and confidentially added, 
“You know Henry is eight”—showed it with his fingers—“and he wets the 
bed. I am only five, but I don’t do it.” Then he spoke about his friend Ralph 
and added that Ralph is a naughty boy because he goes to the bathroom in the 
yard, and Jerry never does that.® It is so much nicer to go at home. When I 
questioned this and suggested that maybe Jerry did it in the yard sometimes, 
he denied it violently, shaking his head, “No, Jerry never does it.” 

I then tried to bring up the question of his playing with girls, and he said 
that he played with little Jane. When I insisted that he might also play with 
bigger girls,” he admitted it but said that Jane was a naughty girl and then 


7. I gave the lead about school and play- 
mates in order to get some insight into the 
problem (what did it mean to Jerry to feel 
that he was not able to attend school be- 
cause of his fears?) and to provoke con- 
versation about playmates, since I knew 
that he had had experiences last summer 
with other children which I suspected had 
frightened him very much. 

8. Evidently he was trying to impress me 
with how good he was and how bad the 
others were and that he was only a victim 
in the play in which he engaged. 

9. I made this suggestion in an effort to 
show Jerry that I knew all children feel 


like doing such things and hence he should 
not feel too guilty for having taken part in 
such an undertaking. 

10. I later learned (see page 154) that it 
was Jane he really felt guilty about, for in 
play with her he was the aggressor. It 
therefore appears in retrospect that I should 
have followed the lead Jerry gave when 
he mentioned her name. However, he did 
return to this subject of his own accord, 
a fact that shows that mistakes can some- 
times be made without loss to therapy. 

11. Pressure was used here because Jerry’s 
experiences had been so recent (see in- 
formation from social worker) and there 
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added, “because she goes to the bathroom in the front yard.” He nodded and 
continued, “Little boys should only see little boys go to the bathroom, and 
little girls should only see little girls go to the bathroom.” When I asked why 
he thinks this is so and what is the difference between little boys and girls, he 
said he didn’t know, but he admitted that he knew that boys go to the bath- 
room in a different way from girls because boys have something in front. I 
asked him what he calls his penis and he said, “Chason.” From this there fol- 
lowed a discussion about the difference between boys and girls, Jerry claim- 
ing that he was not so sure that this difference is a constant one or that all boys 
have a chason. He was also not actually sure that Ralph has one because he 
goes to the bathroom in the yard.” 

“Do you really think that if you went to the bathroom in the yard you’d 
lose your chason?” I asked. “Do you think that if another person saw you in 
the yard making wee-wee he would get so cross he would take your chason 
away? I know that many little boys think that would happen, and that many 
grownups say that to children when they want to make them stop doing some- 
thing they don’t like. But this never really happens, even when children do 
things people don’t like.”™ In a rather playful and teasing way Jerry repeated, 
“But I still don’t know whether Ralph has one and whether Jane doesn’t have 
one,” so we went over this again. 

I then inquired whether he had ever seen Jane go to the bathroom and con- 
tinued, “Little girls do not have a chason. That’s why they can’t stand up and 
make wee-wee. They have a little crack, so they have to sit down.”™* Jerry 

_ added, “But big girls like mummy have curly hair,” and then pointed to his 
dark curls and said, “I should be a girl because I have curly hair.” I said, “No, 
people often say you can tell the difference between a boy and a girl by 
their hair but the real difference is whether they have a chason. Boys have 


had been quite a strong reaction on the 
part of his mother and the neighbors. I also 
felt that Jerry’s readiness to be involved in 
sex play was due to curiosity and confusion 
about sex differences. Notice his emphasis 
on seeing children in the process of elimi- 
nation. Curiosity and confusion about sex 
are the chief problems of young children. 
12. The connection between not having a 
penis and going to the bathroom in the yard 
was illogical, but it obviously translated 
this child’s belief that there was a connec- 
tion between doing something wrong and 
not having a penis. I made this connection 


specific for him. 

13. Here, and throughout the case, I re- 
lied upon psychoanalytic theory, supple- 
mented by my observations, for under- 
standing what was troubling the child, and 
then assured him that reality was not as he 
believed it to be. 

14. I did not wait for an elaboration of 
his phantasies, for here I was trying to edu- 
cate him. I was trying to assure him that he 
would not lose his penis; I was not trying 


to learn what he thought a girl’s genitals 
looked like. = 
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one and girls don’t.” At this point Jerry seemed to want to stop the discus- 
sion and went over to the toys. 

He took the doll house out of the drawer and brought some water to bathe 
the dolls, but there was no longer such intensity of play as last week, and he 
used the toilet only for investigation. After a short time he decided to play 
with the cars and airplanes. He was especially interested in the filling station, 
filling the cars with gas and oil and asking frequently, “How do you do it? 
How do you fill it? Where is the place you fill it?” Then this game was 
dropped, and he started playing that the radiator was a trolley car and he was 
the conductor, using the lever and pretending to operate the car. He seemed 
to derive great delight from this game.” 


While Jerry was having this interview, Mrs. Haskins was excitedly telling the so- 
cial worker about the latest sexual interests that he had displayed. He now wants to 
know why girls go to the toilet lying down. He demonstrated to her how Mildred 
urinated lying on the grass last summer. Then Mildred taught Jerry and Ralph a 
game that consisted of removing their shorts and lying on top of her. They played this 
game every afternoon in Mildred’s back yard, Jerry told his mother. Mrs. Haskins 
assured the social worker that she encouraged Jerry to tell her this story and did not 
reprimand him. She did tell Ralph’s mother, however, who reprimanded her child 
severely and threatened him with the loss of his penis. At the social worker’s ques- 
tioning, Mrs. Haskins recalled that this event coincided with Jerry’s period of vomit- 
ing last summer. 

The social worker expressed approval of Mrs. Haskins’ way of handling the situa- 
tion, especially when it was so upsetting to her. It was pointed out that Jerry reacted 
in a similar manner to both the snow-suit incident at school and to this sex play. Mrs. 


Haskins was very much interested and accepted this explanation and the further com- 


ment that such behavior is not always rational. 


Fifth interview (10-739) Today we resumed the discussion we had last 
time about the difference between boys and girls. After a few questions on 
Jerry’s part as to whether I was sure that the penis stays on no matter what 
happens, he seemed to be satisfied with my explanation and went over to the 


necessary or even desirable to follow every 


15. The theme of filling probably sym- 
bolized his next unconscious question, 
which was how does a child get inside the 
mother. This theme was not picked up by 
the therapist or introduced by her later. I 
thought we should limit ourselves to the 
discussion and analysis of the difference of 
sexes and his fear of losing his organ for 
having done something wrong. It is not 


lead a child’s manifestations suggest; the 
aim is to keep to the central conflict (see 
my introductory comments). 

16. Here Jerry probably demonstrated his 
masturbation phantasy, but this topic was 
ignored for the moment. I shall wait until 
Jerry brings up his concern more directly. 
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toys, played with the cars, and again dramatized the trolley conductor. He 
then drew a picture of a house” and was very unwilling to leave. 


Mrs. Haskins reported today that Jerry is no longer nauseated in the morning; 
that he wakes up happy and rested and seems to be in good health. She was very pleased 
with this, as she had thought Jerry had inherited bad health from her. Jerry, she said, 
is devoted to his therapist; he is convinced that she belongs to him alone. Asked about 
kindergarten, she said that Jerry does not want to return but says he will go to school 
when he is six. He is, however, disturbed about the prospect of being vaccinated. The 
social worker suggested that Mrs. Haskins tell him it can be done at any time, that she 
not associate it too much with entering school. 


Sixth interview (10-2839). Jerry greeted me by asking why I did not see 
him last week, and I explained that I was absent with a cold. He seemed 
to be satisfied with this explanation and stopped for a moment to look at the 
mantelpiece, where there was a dresser left from, the doll-house furniture. 
He looked at it as if he were hesitating whether or not he would play with 
the house; then he turned decisively toward the radiator and reported that 
he would play trolley car. After having gone through the motions of a con- 
ductor for quite a while, he turned to the drawer where there were soldiers 
and cars, took them out, and organized a game. He then pointed out the sol- 
dier who had a broken arm, not with great concern but as if he was still aware 
of injuries. I took the hint and emphasized again that little boys should not 
be afraid of the loss of their penis because no one could take it away for any 
kind of punishment. He listened, his back turned toward me, and added with 
quite an emphasis but not with clear articulation, “Except God.” I then told 
him that even if God wanted to punish him, He would not choose that part of 
his body, since He wanted him to be a boy. By this I meant to assure him 
that even God would never punish in this way. 

After that he played very vividly with the cars and soldiers, taking a car 
to represent a fire engine, and then asked me whether I had a fire engine. I 
said that I had had one in the past but now only the green ladder remained; 
the engine had disappeared. He was quite curious to know how it could have 
disappeared. I explained to him in a reassuring way that maybe some of the 
doctors who played with other children might have borrowed it and perhaps 
left it in some other place.** His game didn’t continue very long, and he then 
put the toys away. 

f 


17. This was his way of accepting my ex- here, and throughout the case, I used sym- 
planation of the genital organs. Drawing bols only for my own information, not for 
a house, which symbolizes the human body, interpretation to the child. 

showed that Jerry had oriented himself to 18. It was necessary to be so careful and 
the problem of human anatomy, Note that so specific in answering because the ques- 
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Next he went through all the drawers and remained again for a moment 
near the house furniture and bathroom fixtures,” but he finally closed the 
drawer and announced that he would do some coloring and pasting. Jerry 
delights in pasting, and the coloring was just the preliminary step. He made 
a rather awkward window which he pasted on a sheet of paper and then scrib- 
bled something. When I asked him what it was, he took this remark as a 
criticism, but eventually he followed a line that ended in a sharp point and 
was able to finish his drawing as a boat. He was tremendously pleased, point- 
ing out to me, “You thought I couldn’t do anything right but look at what a 
nice boat I made.””” I tied this up with the topic of school, that he doesn’t 
want to go to school. When I asked him why, he said, “I don’t know why but 
I don’t like school, and anyhow I’m not six yet.” I told him that we'll have to 
find out all about the things that make him hate it so and that both of us have 
to understand why he gets so jittery about it. 

The time was then up. As usual he was reluctant to go away and then ex- 
claimed joyfully, “See you next week.” 


Mrs. Haskins admitted to the social worker today that she is rather worried about 
Jerry’s interest in sex. He has changed his ditty about girls seeing girls in the bath- 
room to “in the bathtub,” and so doesn’t want his mother to see him taking a bath. 
Then, too, she has noticed how interested he is in watching a girl baby being changed, 
and how curious he is about his own penis when she bathes him. She told what she 
has done to make him less self-conscious about these facts, but she obviously has con- 
siderable feeling about sexual matters. The social worker commended her on her ac- 
tions and emphasized the normality of such curiosity among children. 

Mrs. Haskins also told about Jerry’s fear of broken things and cited several ex- 
amples, saying that she tries to assure him that nothing dreadful has happened when 
he accidentally breaks something. Throughout the discussion Mrs. Haskins’ trust and 
security in her relationship with the social worker were evident. 


20. Although there are a number of pos- 
sible explanations of this behavior, here it 
was referred to his difficulties in relation to 
school and utilized in that reality connec- 
tion. His admission of insecurity (as if to 


tion was another indication that Jerry’s 
anxiety about losing his penis was still 
prominent and could become mobilized. 

19. This attraction to house and furni- 
ture, which appeared concomitantly with 


other games, probably represented (a) his 
desire to be close to his mother, since it was 
chiefly evident when we discussed or 
dramatized some of his fears; and (b) an 
escape into femininity, which he, however, 
could not accept—hence he was only 
tempted to play but never continued with 
this game. (See my introductory com- 
ments as to why I did not work further on 
this problem.) 


say, “I know that stuff, but teacher [the 
therapist in this case] won’t give me the 
credit”) was so close to the child’s con- 
sciousness that I attacked it directly, since 
it was in line with the more Ymportant 
problems we were trying to solve. This is 
a basic technical rule: to work with what 
is nearest consciousness rather than with 
what is most significant in the final analy- 
sis. 
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Seventh interview (11-4739). Not much material came up in the inter- 
view today.” Jerry played with the trolley car and a little with the auto- 
mobiles, ignoring the house. Then he became interested in the finger paints, 
which he had already noticed in previous interviews and had asked to use. 
Previously I had tried to persuade him to wait because we didn’t have the 
necessary oilcloth to protect our table and to protect his clothes. He had taken 
this restriction well, but this time he insisted he would like to use them. Al- 
though I didn’t as yet have the oilcloth, I let him play with the paints. 

At first he was rather shy but very quickly found delight in smearing the 
paints, without showing any ambition to make a picture. While he was 
using the paints, I offered him my smock to protect his clothes.” This he re- 
fused and, since it was really much too large for him, I didn’t insist. He con- 
tinued his finger painting without any protection with the result that quite a 
few spots got on his clothes, but he didn’t seem much concerned about it, al- 
though he is generally extremely neat. He washed his hands after he finished 
the work and helped to clean up. Then he remarked that he is not yet six so 
he doesn’t have to go to school yet. I replied that we would have to under- 
stand a little more about his fear of going to school.” 


Eighth interview (11-1839). When Jerry came in today, he looked a 
little paler than usual and had dark rings under his eyes; I wondered whether 
he might have had another of his vomiting attacks, which had ceased the last 
month. When I asked him, the information I got was that he had gone to bed 
very late last night because his father had taken him to a basketball game. 
Jerry seems to idolize his father. He elaborated on how wonderful his daddy 
is and how he belongs to the whole world. à 

I touched on the subject of school and his snow suit and reminded him of 
the time when he was so afraid of coming to see me and how he whined and 
was unhappy, but now he has found that we are all nice to him and he has 


21. When one does not have daily knowl- 22. He had insisted so much on protection 


edge of what a child is experiencing, one 
cannot always judge why there is a sudden 
blocking or cessation of production. The 
best thing to do is to wait patiently and to 
follow the child’s inclinations. It may have 
been, since Jerry did not exhibit much anx- 
jety, that his conflict was temporarily 
solved. This is suggested by his concentra- 
tion on masculine rather than feminine 
toys and by his interest in school-like ac- 
tivities. 


of his clothes that I was struck by his ex- 
treme neatness—proof that nice clean 
clothes meant a great deal to his mother. I 
concluded he would feel guilty if he inad- 
vertently soiled his clothes, I felt that at 
present he was not ready to defy his moth- 
er’s standards, since we had not yet at- 
tacked that problem. 

23. No doubt Jerry was using our thera- 
peutic situation as a substitution for school. 
Note his desire for the kinds of activities he 
would have had in school. 
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learned many things about himself. I pointed out, too, the happy times he had 
with the speech therapist and suggested that his unfortunate experience with 
one teacher in school should not make him feel so bad about the whole 
school and about all the teachers.” He immediately responded to the stimulus 
and said that the teacher was a terrible person, she was “China,” and he wished 
he could give her a “sock” because she pulled at him and pulled at his ski 
pants, and she did terrible things. I offered to make him a figure out of clay 
which he could say was the teacher. He then went on to “sock” her eyes and 
“sock” her nose and “sock” her mouth and then to tear out an arm, explaining 
that it was bleeding. I then remarked that of course even if we were very 
mad at somebody, we wouldn’t dare to do such a thing to him, because we 
would be afraid he would harm us, so we could only be mad in our thoughts. 
I added that he was fighting just a clay figure and not the real teacher, this 
time.” 

Jerry then proceeded to make some things out of clay. He made some little 
marbles and was especially fascinated by a cup of water that he could pour 
into a little basket of clay. While pouring, he spilled quite a lot of water on 
the table and on the floor. I gave him some paper towels, which he used to 
wipe it up. When for the third time he couldn’t control the cup of water with- 
out spilling it,” he apparently had had enough, so he stopped and proposed 
that we should play with the trolley car. He did so and investigated the ga- 
rage, taking off the lights and asking many questions as to how the car worked. 


26. My permission to express aggression 
allowed the child to reveal another theme 
—the spilling of water. By little stretch of 
imagination we can see here his desire to 
spill—equivalent of wetting—as his older 
brother does. Jerry’s desire to wet had 
been, as we have seen, successfully con- 
quered in order to gain, at least in one area, 
some superiority to his older brother, 
Henry. Compare his remark, “Henry wets 
his bed at eight, and I’m five and don’t do 
it.” This hypothesis that Jerry’s feeling of 
nausea and his urge to spit, to spill, to wet 
could be the expression of the same desire 
may seem farfetched to some readers; to 
others, familiar with the frequent sym- 
bolization and bizarre equating that go on 


24. School was brought up at this time be- 
cause Jerry’s comment about his father ap- 
peared to be va compensatory remark to 
Cover up his real feeling of antagonism to 
him. The bad teacher seemed to symbolize 
for Jerry all punishing authority and hence 
his father. I knew, however, that Jerry 
could not have tolerated at this moment 
any criticism of his!father. This was in- 
dicated by his attempt to glorify him by 
saying, “He belongs to the whole world.” 
I therefore used the school and the teacher 
as the more tolerable channel for aggres- 
sion. School was a real problem to Jerry at 
this time. 

25. The permission to express aggression 
toward the schoolteacher was given under 


my control and my restriction that it was 
only a clay figure. I still held to the educa- 
tional objective in therapy for this child. 


in the unconscious, it will appear quite 
plausible. 
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Then he went over to the drawer that held the automobiles. He wanted a 
police car and a car that was on fire and initiated a game in which the firemen 
and police were called in. Finally he had several conversations with the people 
who might have suffered damage.” 


Mrs. Haskins’ interest in interviews with the social worker continued, and also her 
reports that Jerry isimproving. Today, however, she said that he has recently become 
nauseated again, will not eat or leave her for a moment, and anxiously questions her 
about how it feels to be vaccinated. She tries to comfort him, but his illness and worry 
continue. A few days ago his brother took him to school to see a play. He went most 
reluctantly but came home delighted, having found that nothing dreadful happened 
to him. 


Ninth interview (11-2539). When Jerry came in he mentioned that he 
gets up earlier than his father does, and that on Sundays he is supposed to 
keep quiet so he won’t disturb his father. What he often does is to peek in to 
see what his parents are doing. I said in a reassuring tone that many people 
are curious to know what is going on and maybe he had seen his father some- 
time or other put his arm around his mummy, and that this didn’t make him 
feel so good. He added, “And sometimes they’re giggling,” but didn’t pursue 
the topic any further.” 


Tenth through sixteenth interviews (12—39 through 2—4o). Jerry be- 
came steadily more and more independent and boyish, showing his independ- 
_ ence also in the interviews by excluding me from the games. One of his most 
characteristic games of this sort was with the alarm clock. He was thrilled 
with the sound of the alarm and at first just tried it out with no special content. 
It developed, however, into a game wherein I represented the father, who 
was waked up by the alarm clock. I had to execute the necessary actions before 
going to work. Some of the details of the game were contributed by me, but 
after the twelfth interview Jerry was determined that I should remain on the 
couch and pretend to be asleep and not perform any of the gestures of going to 
work.” 


27. That spilling indicated also an aggres- 
sive, erotic drive in identification and ri- 
valry with his father (for which Jerry ex- 
pected punishment) was demonstrated by 
the game in which the police and police 
cars played a great role. 

28. There was plenty of evidence that 
Jerry was very dependent upon his mother 
and fond of her and that he couldn’t toler- 


ate negative feelings toward his father be- 
cause he admired him so much; hence it 
seemed likely that he would be anxious 
about the jealousy which this behavior on 
the part of his parents would naturally 
arouse in him. I recognized this feeling 
and verbalized it for him; this allowed 
him to add his own comment. 

29. This theme, which was the outgrowth 
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This game usually opened the interview. After about fifteen or twenty 
minutes, when I saw Jerry’s lessening interest in the game, I would say, “I 
wonder whether there are things on your mind, Jerry, you would like to talk 
to me about?” Or, simply, “Let’s talk for a little while.” He would then come 
and sit down on the couch close to me or sit at a table opposite me, cutting and 
pasting, coloring or drawing. He usually needed some encouragement from 
me such as, “I hear Mother thinks it will be necessary to have you vaccinated 
but you feel shy” about it.” He would then try to deny this by arguing that he 
was not shy; he only wanted to wait a while. 

It was in this connection that I said, toward the end of this series of inter- 
views, “I see you would like to be a big boy and not be scared of anything, and 
you are angry with yourself for feeling as you do about vaccination. Let’s 
hunt to find out why. Is it just the prick you do not like or is it also that to be 
vaccinated means to be ready for school?” Jerry protested, of course; he 
really wanted to go to school and he would go visiting. I said I knew he would 
like to be a big boy and go to school but I knew, too, he felt it would be hard 
to leave Mother and go to a teacher whom he didn’t know and didn’t trust. 
This gave him an opportunity to complain about the teacher who scared him 
so much last year because he didn’t know how to put on his snow suit. I went 
back to the vaccination and demonstrated the procedure and let Jerry do the 
pricking ona clay doll.” 

I talked also about how we all feel shy in a new situation, how scared we 
are about doing a wrong thing, what a comfort it always is to know Mother 
is behind us or with us to tell us what is right and what is wrong. “It is good 
to be a baby,” I said, “but it is even better to be big and strong, to know things, 
to be like Henry, like Daddy. But, of course, being big, not having Mother 
with you all the time, made you scared because you couldn’t help doing things 
you really did not want to do. And then came Mother and said you were bad.” 
“Remember,” I asked, “about the things you did with the older girl, with 
Ralph and Mildred? Fooling with them and then being so scared of what 
Mother and Daddy would say, what punishment they would give? Remem- 
30. The word “shy” was used deliberately 
here, for to Jerry at this stage “afraid” 
would have connoted being little, and I 
wanted to avoid the least suggestion of in- 
sult to his ego. 

31. This allowed him to master his con- 
flict through play. This technique is often 


and continuation of the trolley-car game, 
represented Jerry’s attempt to identify 
with his father. At first he was too much 
afraid to play being the father, so this role 
was assigned to me. Through continuous 
repetition of the theme and my tolerant ac- 
ceptance of it, the anxiety lessened, and 


Jerry could take over for himself the role 
of the father, reducing me to a silent ob- 
server. 


used in helping children recover from a 
trauma; here it was used in anticipation. 
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ber, you even thought your chason would be taken away from you?” “Oh,” he 
interrupted, “I know now no one can take it.” Then he added in a confidential 
tone that he knew now he had done bad things with Ralph. He and Ralph both 
undressed Jane, a three-year-old girl. Jerry recognized that this was not the 
right way to satisfy one’s curiosity. 

I said that he must have known a little girl would get as frightened as he 
did when the other boys tied him down in the cellar and showed their “wee- 
wees.” I knew that he was so frightened by that that he had dreamed about 
it all night long, and this was the time when he was not able to say what he 
wanted to say and had to be brought to a lady who taught him how to speak.” 
“Of course,” I added, “I am glad that you came to see that lady because that 
is how I became acquainted with you.” I said I had been able to chase away 
many of his fears but it seemed to me that he still didn’t seem to be satisfied 
with the answer that boys are made differently from girls® and that I won- 
dered whether he sometimes did not feel envious of little girls and thought 
it would be safer to be one. Jerry protested violently, “Oh, no, I don’t want 
to be a girl. Girls are sissies. I want to be a real boy.” I said, “Yes, I want you 
to be one too.” 


In the interviews during this period Mrs. Haskins reported changes in Jerry similar 
to those the therapist noted. She said, however, that his boyish, independent ways 
alternated with brief periods of dependence when he was again very timid, followed 
her around the house, and came in from play to see whether she was all right. ‘This 
behavior was interpreted to Mrs. Haskins as evidence of Jerry’s conflict about growing 
up. That she herself had conflict about letting him grow up was also demonstrated by 
several things she said. She likes to have a baby but doesn’t think they can afford to have 
another one. She hates to see Jerry grow up and become so rough and masculine and 
so imitative of his father and older brother. 

She told at this time, as earlier, that she specially likes girls and rather wishes Jerry 
had been one. At the same time she expressed disapproval of a neighbor who was 
making her son very feminine. The social worker sympathized with her in these de- 
sires and suggested that she might find interest in volunteer work, such as being a 
nurses’ aid. She accepted this idea and decided to take training, a decision that aroused 
considerable worry in Jerry, who feared she would stay away from home. 


Seventeenth interview (3-18 40). There was a longer time between in- 
terviews than was expected because of Mrs. Haskins’ illness. Jerry seemed 
to be very friendly and in good spirits. I brought up how he felt about his 
32. I returned to the old incident about wanted to tie up the past with the present. 


the cellar both because it had not been 33. This was evidenced by the fact that he 
touched on previously and because I wasstill curious about Jane. 


JERRY HASKINS [RANK] 155 


mother’s going to take the nurses? aid course, a plan she had embarked on 
since our last interview. He avoided facing his annoyance and wanted to let 
me know it was “O.K.” I said I wondered whether it was really so and thought 
it would be natural for him to get upset when Mother went out to work, 
though I knew he tried hard to be big and tough. He agreed then that he 
hated to think that she would be out at night. I said even big boys need their 
mothers, and they should not be ashamed of feeling that way. I knew Jerry 
would find out that even though his mother became a nurse she would still 
continue to love and protect him.™ 


Final interview (6-140). During recent interviews (which are here 
omitted) Jerry appeared more and more proud and even somewhat bois- 
terous. He told me today about his plan to go to camp and explained that his 
brother went and so he wants to go too. I kidded him, saying that he would 
not be accepted because he was still too young (he was six years old), but he 
came back with the argument that he knew of boys only five years old who 
Went to camp. 

After a while he told me, with a secretive smile, to turn my back, that he had 
a surprise for me. When I turned again toward him he had his coat off and the 
sleeve of his shirt rolled up, and he showed me a vaccination mark. I made a 
lot of to-do and exclaimed how wonderful it was and, in turn, asked him to 
turn his back because I had a surprise too. I asked him to guess, and he looked 
at first hesjtant and then with a beaming face he burst out, “You bought me a 
gun!” Great excitement ensued. Jerry aimed the gun at me—bang, bang, 
bang—and asked to show the gun to his mother and the social worker.” 

We then went to the social worker’s room, where Jerry continued to show 
off with his gun. When we returned to our room, I said to Jerry that it seemed 
to me that he had now grown to be a real boy with no fears except those we 


34. Although I wanted Jerry to become the whole treatment process. I had picked 
a big boy, I also wanted him not to repress out a single thread for his behavior disor- 
his fears but to become aware of them and der and followed it strictly: the boy’s con- 
overcome them. That is why I helped him fusion about sex differences, his fear of be- 
to bring them out here. ing a boy, his desire to be a girl and his 
35. I had made preparations for giving conflict over it, finally—now—his desire 
Jer: ry a gun to celebrate his vaccination. tobea boy. An interpretation of this act as 
This masculine toy would be symbolic of hostility, by confusing the child, might 
his having conquered his fear. His reac- have undone all this previous work, 

tion on receiving it (shooting at me) I re- I follow no precise rules in the giving 
garded as an expression of his positive pow- of gifts, except that I always have a definite 
ers of masculinity, not as hostility. Thus reason for doing so in a particular case. 
understood, the child’s reaction culminated 
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all have and that I thought he wouldn’t need me much more and wouldn’t 


need to come to see me so often.” He argued for a moment that he would like 
to come next week, but we parted in a very friendly manner. 


6-22 40. This visit was more of a social call than a professional one. I ex- 
emplified this by taking Jerry across the park to hear the band play. I 
noticed then how much more grown up he was, how independent. He refused 
my hand crossing the street but was very careful in crossing. I thought that he 
was ready for day camp for a couple of days each week, should the mother 
feel ready to let him go. 


FOLLOW-UP NOTE 


I saw Jerry in the early fall of 1940. He was proud of being in school, 
liked it there very much, but said he still would like to come to see me. He 
brought me papers and “showed off” a great deal. 

His mother had a baby in the fall of 1941. I got some telephone calls from 
Jerry announcing, “Do you know I have a baby?” I arranged a visit to see 
them, which was a great joy for both him and me.” There was no doubt that 
the child had become capable of real emotions and of real attachments. It was 
hard to evaluate his progress because he was so excited. I thought he looked 
and behaved as though he were somewhat younger than his age, but in view 
of all that had happened this was not surprising. 

The following Christmas, I received a card from Jerry, and later, a valen- 
tine, for which I thanked him. A few days afterwards I had a call from him 
thanking me for the note. He said he would like to come to see me and that he 
was fine except for the measles and would come as soon as I called him. A re- 
quest to see the therapist may indicate a need for further treatment, but in 
this case I regarded it-as a sign of the normal, positive relationship that one 
expects at the conclusion of a successful period of therapy. 


36. The material all along had shown tient in such a frame of mind that he will 


that Jerry had been weaning himself from 
the therapist, so that in this apparently 
abrupt remark I was only verbalizing 
something that he had shown me quite 
clearly. This was also substantiated by his 
mother, 

A therapist should not attempt to clear 
up every problem a child might be thought 
to have. Rather, he should leave the pa- 


return if later difficulties arise. 

37- This was a spontaneous reaction in 
which the personality of the therapist 
played, as always, a large role. Outside of 
a strictly therapeutic situation one should 
feel free to act naturally and not hold to 
rigid rules. In therapy, however, one has 
to be a bit more remote and very careful of 
what one says and does, 


CASE 4. PHYLLIS BERGER 


_ Therapist: H. B. Moyzez, M.D. 
v 
An alert, ima, ginative, docile eight-year-old girl whose crying spells appeared 
to represent fear of loss of her mother’s love if she were not continually good. 
In the relationship with the therapist she expressed, largely through draw- 
ings, her desire to disobey, and then worked out a satisfactory solution to her 
emotional conflict about this matter. 


T recent years it has become rather well recognized that growing boys and 
girls need to push, more or less, against parental authority. Parents can 
usually manage to meet this kind of resistance with some degree of patience 
and tolerance, even though they may be rather annoyed by the candor of the 
children’s criticism or by the strength of their opposition to parental demands. 
There are, however, some children who lack the ability to meet competition 
or criticism, needing to be constantly assured of the approval and the liking 
of those around them. This problem is often very puzzling to parents and 
creates in them a sense of hopelessness, not unmixed with annoyance. They are 
disturbed to find that reassuring the child makes things no better; and, more- 
over, they tend to feel that this behavior is an indication of lack of self-re- 
liance on the child’s part, reflecting somewhat upon themselves. The behavior 
seems without reason or sense, and parents are likely to feel helpless. 

One of the things that we have quite certainly learned in our study of hu- 
man psychology, however, is that behavior does have meaning, even though 
the discovery of that meaning may be a somewhat complicated matter. On the 
assumption that individuals who act peculiarly are not quite normal and that 
their disorder is in some way connected with the emotional life, it has become 
a commonplace to describe them as “neurotic,” the term being frequently used 
with a more or less critical connotation and the implication that, after all, they 
could do something about their behavior if they desired. The exhortations 


made to such individuals to “pull yourself together” or “snap out of it” show 


some unconscious intuition of the nature of the difficulty but, at the same time, 
y the fact that the neurotic in- 


a great misunderstanding of its basis. Precisel i ; 
dividual is pulled apart by conflicting impulses is what pr events his “snapping 
out,” which would be the response of a normally developing person to such 


encouragement. 
The treatment of children with ne 


fascinating and difficult subjects in psychiatry, and much has been written on 


the various problems encountered. Notwithstanding this fact, it seemed that 


urotic disturbances is one of the most 


158 PSYCHIATRIC INTERVIEWS WITH CHILDREN 


there might be value in the description of a relatively simple instance of a 
rather difficult clinical problem but one in which the train of cause and effect 
was probably not yet distorted by long-time, secondary factors and in which 
normal relationships were not greatly disturbed. Accordingly, in the follow- 
ing story the eight-year-old girl is presented not as a neurotic child but as a 
child showing one neurotic symptom, that is, a neurotic tendency which was 
still in the incipient stage. In this case the symptom seemed to be definitely 
related to the girl’s need, common to all children, for love and approval from 
her parents. The relationship between her older sister and her mother had 
set the stage for marked accentuations of normal parent-child tensions. 

There are three aspects to this case in regard to which some brief comment 
may be in order: first, the significance of the symptoms or behavior that caused 
the mother to bring this child to the clinic; second, the form that treatment 
took; third, the relative brevity (about eight or nine weeks in all) of clinic 
contact with the child. 

First, then, the symptom: namely, fits of weeping, most frequently at night, 
in a healthy, eight-year-old little girl of an unusually docile disposition, with- 
out apparent cause. We have found this to be one of the commonest indica- 
tions of “anxiety.” Among young children such behavior is practically always 
found to be related to some drive to aggressiveness and resistance to the par- 
ents. Consciousness of such impulses produces, most certainly, in young chil- 
dren a sense of guilt and, at the same time of course, a strong fear of loss of 
the parents’ love. In this particular case the patient had witnessed for many 
years her mother’s annoyance and her marked disapproval of the more or less 
constant rebellion of her older sister. Accordingly, she had consciously set out 
to be “the good child” in the family and frequently scolded her sister for her 
disobedience, a point which was strongly brought out in the social history. 
One might rather suspect some element of envy, mixed with fear, in this at- 
titude of the child toward her sister. The material which came out in the treat- 
ment interviews seemed to give at least some substantiation for this hypothesis. 

Second, treatment. The problem in therapy with a neurotic child—or an 
adult—is essentially that of making possible the release of repressed emo- 
tions, without the sense of guilt which created the anxiety as expressed in the 
symptoms. Both the approach and the particular technique in all cases must 
necessarily depend upon the patient’s accessibility or, shall we say, on the bar- 
riers he presents to effective contact with the therapist. Fortunately, a child 
does not usually show the resistance to accepting help or to admitting his need 

of help that is characteristic of so many adults. On the other hand, the thera- 
pist may have, in the child’s mind, a threatening significance, transferred 
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from the child’s other relationships. It is, in fact, this possibility that creates 
the most difficult barrier to the treatment of children. It is, for instance, quite 
obvious that if a mother or father feels resentful or rejecting of the child or 
if they take an essentially punishing attitude, the child will, in consequence, 
be extremely likely to develop very considerable fear in any situation initiated 
by the parent which the child knows is related to his behavior. All too fre- 
quently such a situation makes effective treatment almost impossible. 

Very fortunately, indeed, such complications were not present in the case 
under consideration. On the one hand, the mother had an unusually accept- 
ing and objective attitude toward this child; while rather baffled by her be- 
havior, she had no sense of real annoyance with her on that account. On the 
other hand, as the social history makes plain, the mother’s previous relation 
with the clinic was strongly positive; consequently, she felt, and was able to 
help the child to feel, that she would somehow get some help with the matter 
about which she and the child were both concerned. 

The therapist’s problem then became, at the beginning, that of finding 
some method by which the child could express herself and her feelings as 
naturally as possible and, at the same time, enter into a relationship with the 
therapist that had at least some elements of general participation by both. Ob- 
viously, treatment could not usefully consist of discussion of the child’s symp- 
toms, since their essential basis was, presumably, under a greater or less de- 
gree of repression. In such situations it is our experience that some form of 
play activity is the easiest and most effective channel both for the expression 
of emotional attitudes and for the development of the relationship with the 
therapist. There would seem to be two fairly definite reasons for this. First, 
play is the chief and most natural occupation of most young children in their 
waking hours. It makes possible an indirect expression of emotional attitudes, 
Projected upon the figures used in play. Second, in therapy through play, 
criticism ordinarily to be expected from the superego is warded off, so to speak, 
by the fact that the child can say that this is all make-believe and in fun. This 
“protective illusion” is necessary if the child is to become aware of matters 
that otherwise would be threatening or seriously painful, for through play 
the child removes himself from too close contact with the attitudes he ex- 
presses. ae 

One final therapeutic factor which calls for some discussion is the question 
of what the role of the therapist shall be. There are obviously two angles to 
this matter: how much the therapist controls or directs the content of the 
treatment hour, and what significance the therapist has in the mind of the 
child. The first has largely to do with what the child himself may produce or 
discuss, and the second with the significance to the child of what goes on. 
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As to the first, I very definitely feel that the therapist’s role should be 
largely that of an interested participant in what the child initiates as the ac- 
tivity of choice. It does not seem to me desirable, for instance, that certain 
material should be set up (whether dolls, clay, or anything else) which the 
child is expected to use, but rather that the child should have a choice of a 
variety of material. Neither should it be assumed that because the child has 
used, perhaps quite productively, one form of activity several times, he should 
go on using it indefinitely. Indeed, it is particularly important that the thera- 
pist should be continually alert to the possible effect of what is happening. 
Moreover, the child should not be pushed, either in expression or activity, 
further than he is entirely ready to go, and there should, usually, be no pre- 
conception as to what is to be the next step. 

When the treatment hour is definitely productive, when repressed attitudes 
and drives are emerging, very little of anything in the way of interpretation 
will be called for. The free expression of attitudes in the treatment hour is in 
itself tantamount to the child’s saying, “I know there is no danger to me in 
saying what I feel. No one will punish me or think I am bad.” There is, there- 
fore, no need for the therapist to repeat verbally what the child has said in 
his activity. The validity of this point of view would seem to be confirmed 
by the material that came out in the interviews in the present case and by the 
results, as seen in the child’s changed behavior at home. . 

The role of the therapist in the mind of the child is also of importance. 
The therapist is by no means an indifferent spectator. If that were true, the 
play might just as well take place in the child’s own home or along with an- 
other group of children. As a matter of fact, of course, in this as in most cases, 
the particular kind of play that did take place could not have been enacted in 
the presence of the mother, not only because a mother’s relationship to a child 
is one that finds expression in other types of activity but also because the play 
entailed an expression of attitudes that the child would not openly admit to 
her mother. It seems to me that the therapist’s role in the child’s mind is that 
of a somewhat diluted representative of the adult world, but a representative 
whose attitude, all the way through, is permissive, not directive or critical. 
The therapist, accordingly, carries the responsibility for the child’s feelings 
in ways that are indicated by the activity of the treatment hour. Very largely, 
at first, the child will restrict the expression of aggressive or critical tendencies 
to the treatment hour itself, as something that is to some degree apart from 
his regular, everyday relationships. It may be thought that there is something 
anomalous in this situation. As a matter of fact, however, it is one of the char- 
acteristics of child patients that, while they must feel that the therapeutic re- 

lationship is not opposed to home relationships, they know that the two are 
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not identical. The very fact that the child knows that the therapist does not 
report to the parents what goes on in the interviews enables him to express 
frankly his self-assertion. The tacit assumption, which is often entirely new 
to the child, that parents and children are not expected, necessarily, to want 
the same things on all occasions is what actually removes guilt. When this is 
accepted by the parents, as was fortunately the case in the present situation, 
it prevents any reality conflict from arising. + 

The final aspect of this case that may require explanation is that of the 
brevity of treatment. I feel that when no seriously complicating factors tend 
to make a child ambivalent toward treatment—such as when the parent is 
using the clinic as a kind of punishment or is threatened by what is occurring 
in treatment and is in doubt about continuing—the child himself can be 
trusted to indicate when the therapeutic process should end. (When there 
are such adverse factors, the therapist may have to accept the child’s decision 
to discontinue treatment, but he should not take it as an indication that his 
job is done.) This does not mean, of course, that the impulses that threatened 
the child’s security or caused him anxiety have entirely disappeared but, 
rather, that they have become accepted by the child and the parents as within 
the limits of normal child behavior—to be mildly deprecated, perhaps, but 
not regarded as seriously disturbing. Our job is not that of creating perfect 
children. Our aim is to bring the situation for the child and the parents to the 
Point at which the problem can be mutually and comfortably considered by 
them, for parents need the help of a clinic only with those problems that they 
and their children cannot discuss together. 

Obviously, the decision that this point has been reached cannot be made 
according to any fixed rule. However, since the essential dynamic is the awak- 
ening of new strength within the child, coming from the release of tensions 
and the reassurance of basic relationships, some indication as to the time to 
end treatment may be fo din the child’s own suggeStion that he is ready to 
“walk alone.” In fact, it would appear to be a corollary of our treatment 
philosophy that we should give ready acceptance to such a clue to the child’s 
Progress, and in this way give the child an assurance against the uncertainties 
of which he is more or less consciously aware. 

In this particular case the indication for ending treatment came after a short 
period of therapy. I feel that the reason for this lay in the fact that there was 
little essential conflict between the child and her mother, that the conflict was 
between the child and her own “badness,” so to speak. When she found that 
in reality this badness did not cost her the approval and acceptance of her 
mother, she no longer needed to repress it but could accept it as something 
common to the experience of all children of her age. In fine, readjustment on 
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a relatively comfortable level of living was rather rapid in this case because 
there had been neither trauma nor deprivation in the child’s most vital and 
fundamental relationships. 


H. B. M. 


SOCIAL WORKERS INTAKE INTERVIEWS 


When Mrs. Berger brought her daughter Phyllis to the clinic in 1941, 
much was already known about the family. Five years earlier Mrs. Berger 
had come to the clinic because she was concerned about Susan, her older daugh- 
ter, at that time nine years old, Phyllis then being three. A third daughter, 
aged fifteen, was living with her grandmother. Contact with the family was 
maintained for the greater part of the five intervening years, during which 
time (as will be noted below) Mrs. Berger discussed difficulties she was hav- 
ing with Phyllis as well as with Susan, then the main source of conflict. 

Since Susan’s behavior had considerable bearing on Phyllis’ problems, it 
is of importance here. Susan had what her mother described as an uncontrol- 
lable temper, and there was continuous conflict between her and Phyllis. She 
was also very antagonistic to her mother, so much so that she once attacked 
her with a fork when in a rage and scarred her forehead. As she put it, “I love 
to get my mother mad. I know just the things to say to her.” When shut up 
in her room she would throw the furniture around. There were many angry 
scenes between the mother and daughter, during which Susan would taunt 
her mother for making a pet of Phyllis. Physical examination at the clinic re- 
vealed a marked nervous excitability in Susan. Her emotional instability was 
also shown by her overactive reaction to any physical illness. It was the psy- 
chiatrist’s opinion that she was probably constitutionally high-strung, as well 
as in serious emotional conflict. 

Relationships in the-family group were very complicated. Mr. Berger, a 
clothing dealer, was a quiet, highly intelligent, withdrawn man who had 
shown marked neurotic symptoms at various times. Most of his leisure was 
spent in reading. He took little part in disciplining Susan and complained that 
the conflict between his wife and daughter was upsetting his peace of mind. 
Mrs. Berger was an active, energetic person who verbalized her difficulties 
very easily. She described herself as belonging to a family in which uncon- 
trollable temper was usual. Her mother was so unstable that she would strike 
Mrs. Berger when enraged. She had been especially cruel to her during her 
pregnancy with Susan. Mrs. Berger felt she was living over again with Susan 
her life with her own mother, and that she loved, hated, and feared her in 

the same way. She described the stormy conflicts of wills between herself and 
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Susan, which were invariably followed by mutual repentance and begging 
for forgiveness. 

Case work with Mrs. Berger consisted partly in helping her to gain some 
insight into the underlying factors in her relationships, her own make-up, 
and that of Susan, but chiefly the clinic afforded Mrs. Berger a place where 
she was able to express her feelings. Through this experience she gained in 
capacity to accept her ambivalence, so that it was not nearly as disturbing to 
her, and Susan’s behavior did not upset her so much. Susan, too, improved in 
the course of interviews with the psychiatrist. While neither mother nor child 
changed fundamentally, the clinic had a stabilizing effect on their relationship. 

When Mrs. Berger first came to the clinic, and for some time thereafter, 
she was not at all concerned about Phyllis, whom she described as a good, 
happy, affectionate child who never defied her or talked back to her or said 
a mean thing. She was “the good one,” while Susan was “the bad one.” In 
1939, however, when Phyllis was five years old, Mrs. Berger asked for an 
appointment with the case worker to talk about this child. For over a month 
Phyllis had been waking each night and screaming. She seemed paralyzed 
with fear, This difficulty had started on Halloween, when she had been se- 
verely frightened by a masked person, but she gave other evidences of fear, 
such as looking over her shoulder when walking down the street and asking 
whether any men were following. oe 

Mrs. Berger described Phyllis as extremely easy to discipline and very 
unageressive. She would always rather cry and walk away than fight her 
battles. Events made a deep impression on her, Mrs. Berger said, especially 
those that are likely to get a person into trouble. She was always very much 
disturbed by Susan’s tantrums and cried bitterly when her mother and Susan 
had their angry scenes. She was a very imaginative child who was happy play- 
ing alone, but she also got along well with children, except that she was too 
submissive. ; i 

It seemed quite evident to the case worker that Phyllis was a very sensi- 
tive child who might react to a fright with the night terrors the mother de- 
scribed. It also seemed quite probable that this particular fright had made all 
the greater impression on Phyllis because recently there had been consider- 
able discussion at school about boys’ relations with girls. The schoolteacher 
told Mrs. Berger that there had been an epidemic of sexual misconduct re- 
cently, and undoubtedly Phyllis had heard things that may have been upset- 
ting. In addition, the home atmosphere was somewhat tense due to Susan’s 
behavior, and there was considerable worry over financial difficulties and Mr. 
Berger’s health. 


The case worker suggested that it might be advisable to have Phyllis ex- 
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amined by a doctor to see whether there was anything physically wrong with 
her. (She decided to begin on a rather simple level at first and see how this 
worked.) Mrs. Berger did not admit that she showed Phyllis her worry and 
concern over the nightmares, but the case worker felt very certain this was 
not so. She suggested, therefore, that no mention be made about Phyllis’ 
poor sleeping habits and that the mother read her some interesting story, mak- 
ing the whole period just before bedtime a pleasant experience. Ten days 
later Mrs. Berger telephoned to say that she had been following the sug- 
gestions and that Phyllis had not awakened once during the night. 

Two other times during 1939 Mrs. Berger told about Phyllis’ progress. 
She was greatly teased by Susan but she seemed to be developing a little ability 
to take her own part. From the descriptions it was clear that Phyllis was sensi- 
tive to situations around her, but Mrs. Berger did not seem to be at all con- 
cerned about her. Two years later, however, matters had reached a different 
point, and Mrs. Berger telephoned the clinic for an appointment, saying that 
she was having difficulty with Phyllis and wanted help. 


3—9— 41. Mrs. Berger brought Phyllis with her to the clinic, as she had no 
one with whom to leave her. When it was suggested that she could play in 
the reception room, Phyllis made no objection and began looking at the doll 
house. 

For about three weeks Phyllis has been having crying spells at night. Every 
night about half past nine Mrs. Berger hears her crying and goes in to talk 
with her. Although she has tried repeatedly to get Phyllis to tell her what is 
the matter, she refuses to do so. I asked whether Mrs. Berger could think of 
anything that might be bothering Phyllis at present. She then began to relate 
things that have happened at school, which she thinks are having some effect 
on Phyllis. The child entered the second grade last September and had as a 
teacher a person who was very much upset and had crying spells in school. 
When the teacher cried, Phyllis would cry; if the teacher asked her why she 
was crying, she would say, “Why, I don’t know.” There were many com- 
plaints from other mothers about this teacher, and she was transferred to an- 
other school. 

Phyllis has now been promoted to the second half of the second grade and 
has an older woman for a teacher. This woman complains a good deal about 
this group of children—doesn’t see why they should be “wished on her.” 
Phyllis has taken the notion that the teacher hates her. Mrs. Berger finally 

went to school and talked with the teacher about it. The teacher said the chil- 


dren as a whole are “a bad bunch,” but that Phyllis is a lovely child and she 
has nothing against her. 
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I asked whether Phyllis cries easily at home, and Mrs. Berger related many 
instances to show how easily Phyllis becomes upset over little things. For ex- 
ample, Mrs. Berger herself rather enjoys crying over dramatic things she 
hears over the radio, and when she cries Phyllis begins to cry. Susan loves to 
“egg Phyllis on”; when she sees tears in her mother’s eyes, she will say to 
Phyllis, “Look at Mother; she’s crying.” Phyllis then says, «What’s it all 
about? I don’t understand,” and begins to cry also. 

Mr. Berger thinks that all Phyllis’ difficulty is Susan’s fault. Excitement 
and friction in the home are upsetting to her, and this is due to Susan. Phyllis 
tries to prevent scenes. She will beg her mother or father not to punish Susan, 
saying, “You promised you wouldn’t.” Phyllis at times becomes so upset when 
the father is punishing Susan that she trembles and it seems as though she were 
going to choke. 

Mrs. Berger has tried to provide something pleasant for Phyllis to think 
about before going to bed. This worked quite well for a time but recently the 
nightmares have increased, perhaps because of what she has heard about 
bombing. Susan in her characteristic way has said, “Oh, don’t you worry; 
nobody would ever want to bomb you.” 

Phyllis seems worried about the fact that she cries, and she thinks her 
mother must be angry. This morning she said she was sorry she cried last 
night. When Susan began teasing her, Phyllis said, “Well, my teeth hurt,” 
thus finding a rational explanation for her crying. 

Phyllis is very easily hurt over little things that the mother says. For ex- 
ample, Mrs. Berger remarked to her once, when she didn’t seem to be getting 
her lesson, “You seem so dumb.” She later found Phyllis crying. She is par- 
ticularly sensitive to the mother’s remarks. She has always been very docile 
and easy to manage, has never said a word back to her mother in her whole 
life. Susan is the only one she talks back to. Other children can push her 
around, and she merely walks away without any effort to hit back. A tiny boy 
pushed her into a puddle the other day so that she was soaking wet, but she did 
not attempt to do anything to the boy. When Mrs. Berger tried to stimulate 
her to do something about it, she said she would rather just walk away. She 
did comment the other day, however, that one of her playmates had gotten 
fresh, and she added, “Believe me, I hit her.” Mrs. Berger doubts that this 
is true, thinks it was just wishful thinking. 

Phyllis has few friends, and more and more has a tendency to seek her own 
society. She would rather be with her mother, watching her knit or read with 
her father, than be with children. Children seem to get on her nerves. Their 
noisiness and arguments disturb her, and the little things they say about her 
hurt. 
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Phyllis is very studious and gets on well in school. She entered the first 
grade in September, 1939, and is in the last half of second grade now. Al- 
though she has missed thirty-five days this year she has no trouble keeping up 
with the class. She always plans to make up her work when she is away. She 
is so bright it isn’t difficult for her to do so and she does not seem to be worried. 
The teacher says that Phyllis daydreams in school. 

Phyllis questioned her mother on the way to the clinic this morning as to 
why she was coming here. She said, “I suppose it is because I cried last night.” 
Mrs. Berger thinks that crying is something that Phyllis can discuss and that 
she is willing to come to talk about it. Phyllis did say, however, “But don’t tell 
that I’m a thumb-sucker.” The mother’s own concern is that Phyllis will de- 
velop “a nervous trouble.” I made some attempt with the mother to define 
the problem. There was considerable discussion of Phyllis’ need to be more 
adequate in her social relationships, and it was suggested that it would prob- 
ably be necessary for Phyllis to learn to bear some of the painful things that 
happen at school and to become less sensitive. Mrs. Berger seemed to see this 
and said she wondered whether she was wise in going to the school as, after 
all, Phyllis will have to get along with all kinds of teachers; she just can’t 
take Phyllis out of one teacher’s room after another. 

Mrs. Berger said very little about Susan except that she seems to be getting 
along quite well in school with the help she gets from her father. She still 
“talks back terribly” to both parents. Mrs. Berger thinks, however, that Susan 
is learning to think things out for herself. She said Phyllis has a very opposite 
problem and thought there would be value in Phyllis’ having some of the 
aggressiveness that Susan has to such a marked degree. 


During the course of the treatment interviews with Phyllis that followed 
this discussion Mrs. Berger had very few contacts with the social worker. She 
evidently thought that.she had received enough help from her through dis- 
cussing the problems she had had with Susan and that it was unnecessary for 
her to participate in Phyllis’ treatment. She apparently had no sense of guilt 
or self-blame in regard to this child, so she was able to bring Phyllis to the 
clinic for her appointments without wanting interviews with the social worker 
for herself. During Susan’s treatment she had talked freely about her at- 
titudes toward both children and had come to accept them without need for 
rationalization. Consequently there was very little case work with Mrs. 
Berger while Phyllis was being treated, her usual procedure being to bring 
Phyllis to the clinic, go off on an errand, and return for a brief conversation 
with the social worker. The few comments she made and the social worker’s 
slight activity will be noted under the appropriate interviews in the following 
report of psychiatric treatment. 
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INTERVIEWS WITH THE PATIENT 
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First interview (3-12 41). Phyllis is a very attractive little girl about 
eight years old. Her I.Q. is 103. She has a quick, smiling response that often 
develops into a roguish desire to tease. She was apparently rather pleased 
about coming to the clinic and responded at once to my greeting. She was in- 
terested in some of the things in the doll house in the front office but was quite 
ready to come to my office when I suggested that I should like to talk with her. 

I asked Phyllis about school, about what she likes best to do, and about her 
daily routine. She said she likes school and that she specially likes to draw 
pictures. I suggested, therefore, that she might draw some pictures for me. 
When telling of her daily routine she said she went to bed quite soon after 


supper and went to sleep fairly quic 


thinking about things. She remarked 
fairies talk to me.” I accepted this as i 


kly. I asked whether she ever stayed awake 
rather abruptly, “No, but sometimes 
f it was a matter of course and asked 


her what they said.* “They tell me to be good and go to sleep,” she replied. 


I asked how many fairies she 


replied that she knew two good fairies, 


knew and whether she knew their names. She 


and there were two bad ones also. 


The good ones were girls and the bad ones were boys. In relation to this I 
asked about her friends.’ She said she had several girl friends she played 


with but she never played with bo 
werent any nice boys around he: 
“Most of them are fresh.” 


ys. I asked why that was—whether there 
r neighborhood.’ She merely remarked, 


By this time Phyllis had become very friendly but obviously showed a de- 


sire to tease in some of h 


you want most, what would you say 


want to be like you anyhow. 


she replied, “Because you are bad—you are a man. 


sponded, “Isn’t that just a shame?” 


A little later I was talki 


1. An indication to the child that the clinic 
is going to be a place where her ideas are 
taken seriously, where there is somebody 
who speaks her language. 

2. I routinely ask about a patient’s activi- 
ties and how they relate to people, for in- 
formation on this subject is important in 
forming a conception of the problem. In 
addition, Phyllis had indicated in the pre- 
ceding remark that boys symbolized bad- 
ness for her, so I wanted to find out what 


er replies. I asked, “If a fairy came and asked what 
2” To this she answered, “I wouldn’t 
» Ina perfectly casual manner I asked why, and 


» To this I jokingly re- 


ing about stories and said I once knew a nice story 


she did about badness. 

3. This was said in a manner that implied 
only curiosity, not condemnation. 

4. Having confirmed my earlier observa- 
tion that Phyllis associated boys and bad- 
ness, I let the matter rest, thinking enough 
had been accomplished in letting her see 
that I had no objection to her having such 
an opinion or her expressing such feelings 
against me. 
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about a rabbit and wondered whether she liked stories like that. She began to 
talk about foxes in the sort of personifying way that the Peter Rabbit stories 
use, saying, “You better be careful or Mr. Fox will get you.” I asked what 
would happen then, and she made an attempt at a very fierce facey saying, 
“Fell get you and eat you up.” I remarked that I had a friend called Mr. 
Fox, and Phyllis again remarked, “You better be careful; you better keep 
away from him. If he comes in here he will eat you up.” It seemed possible 
that this theme should be followed further, but there was no opportunity to 
do so at this time. $ 
I suggested that Phyllis draw with crayons a picture of some fairies.” She 
did so, saying that her drawing represented three fairies (they looked more 
like three colored flies), each one labeled as good or bad (Figure 1). She 


FIGURE I l 


seemed rather interested in this activity and apparently accepted me quite 
readily on this play basis, with a certain tendency to keep challenging me in 
one way or another. Whatever is behind the problem in the child’s behavior or 
attitudes I felt could only be approached indirectly in this fashion, so no par- 
ticular attempt was made to get her to talk about her relationships in any detail 
or about her habit of crying. She seemed to enjoy this first interview and was 
entirely ready to make another appointment when this was suggested, which 
was the chief objective in this first contact. 

My impressions at this time are of an exceedingly alert and mentally active 
little girl who has a rich phantasy life, which may well have a good bit to do 


5- Our casual conversation about her in- These two facts provided a clue as to a 
terests had revealed her interest in draw- means of therapy based upon her own in- 
ing, and later she had talked about fairies, _ terests. 

indicating considerable phantasy life. 
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with some of her unusually quick emotional reactions, particularly to sad 
situations. The frequency with which the terms “good” and “bad” are used 
by her seems to be significant of the importance which such ideas are given in 
the home, 

A week after this interview Mrs. Berger came to the office and reported that there 
was much improvement in Phyllis’ ability to sleep. In describing Phyllis’ behavior to the 
case worker she revealed that she and her husband put much emphasis on how good 
the child is and said that she is always working for their approval. Mrs. Berger gave 
many examples of this, Through her conversation with the case worker she seemed 
to work through to bie appreciation of the fact that Phyllis dominates her in subtle 


ways. $ 


Second interview (3—21—41). Phyllis met me smilingly, as previously, 
and came along with me as if coming back to the clinic was something she was 
pleased to do. As soon as she sat down she said, “Why don’t you get your hair 
cut?” I said I had done so just a little while before and asked why she thought 
I should do it again; did she think I would be better looking if I did; how 
often did she think I ought to have it done? She said, “Every day.” I then 
asked how often her father had his hair cut. First she said, “Not at all,” then 
she changed to, “Once a week.” I wanted to know why she thought I needed 
to have mine cut so often, and she replied, “Because you are bad.” I asked 
why she thought I was bad, and she said, “Because you like a bad fairy.” I then 
said I wondered if everybody didn’t like to be bad sometimes, and she re- 
plied, “No, I am never bad.” She then went on to say, “I hit a boy because he 
was bad. I hit him twice—once for today and once for tomorrow.” She added, 
“T threw a stone at him.” I asked why she did this. She hesitated, turned her 
face away, and said, “Because he was bad and meant to hit me.” She added, 
however, that she hit him first. When she told her father, he chased the boy 
down the street. I remarked, “I guess if you hit him twice he would think you 
were bad, wouldn’t he?” She denied this, however, remarking, “A boy came 
into our house one day and I kicked him out on his ear,” laughing as she said 
this, as if it had given her a great deal of satisfaction. 

I then asked what Phyllis thought it was that made me bad. Would she 


draw a picture to show just how bad I was.’ She accepted this idea and drew a 


picture of me, putting beside me what she intended to be a bad fairy. She 
then remarked with some emphasis, “No, this is a devil,” using the word with 


6. I again suggested that she draw, for More productivity and less personal direc- 
her aggression was otherwise only being tion resulted when her feelings were set 
put into words and directed against me. down in the form of drawings. 
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considerable glee. She wanted to know how to spell my name. I wrote it on a 
card she could use to copy from. She then remarked, “I’m going to write a 
story,” and printed on the picture, “Dr. H. B. Moyle is bad because he likes 
the devil. The devil is inside him.” At the same time she said to me, in ap- 
parent explanation, “It’s the devil inside you that makes you bad. You got 
the devil in your stomach.” She apparently had a good bit of amusement doing 


all this (Figure 2). 
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FIGURE 2 


The time now being up, I remarked that I would like to know whether I 
had to be bad all the time and thought I would get a fairy to tell me.’ Phyllis 
said she did not think a person had to be bad all the time, but she continued to 
say that I was bad now. Returning to the reception room she was apparently 
in good humor, quite ready for another appointment in a week’s time. 


Today Mrs. Berger reported that Phyllis is much better; she has given up crying 
at night. Phyllis recently said, “You love me because I’m good. Do you love Susan 
even if she is bad?” Mrs. Berger replied that she loved them both because they were 
her children, not because they were good. She is trying to wean Phyllis from her de- 


pendence on her: letting her cry and fight her own battles, and encouraging her to 
stand up for herself. 


Third interview (3-28-41). Phyllis hung back a bit when I greeted her 
but readily came to my office. I asked whether she had found out what I 
wanted to know. She asked what that was, and I explained that I had wanted 
to know why it was that I have to be bad, as she had told me when she was in 
the last time. Somewhat as she did previously, she turned her head away, re- 
marking, “Because you are bad, that’s all.” I explained again that I hoped I 
would have a chance to find some fairy that could tell me what I could do 


7. Idid not deny the badness she had at- this might be temporary and that there was 
tributed to me but merely suggested that a possibility of release, so to speak. 
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about having to be bad. She then remarked with a little air of boredom, “Let’s 
not talk about fairies any more.”* 

I agreed to this suggestion, remarking that I would be perfectly willing to 
talk about anything she wanted to, to which Phyllis replied, «Pd rather talk 
about children and girls and boys.” I then suggested she might draw a picture 
of some children. In a rather drawling tone she said, “No, you do it. I did 
it last time.” I said I would if I could, but I could hardly draw at all.” She 
insisted, however, and I therefore drew a picture which was supposed to bea 
man with his hands out in front of him, very much afraid. Phyllis made cer- 
tain criticisms of it, which I accepted; I told her I could not draw well. Hav- 


FIGURE 3 


ing gotten this much compliance from me, Phyllis went on to draw a picture 
of a house with two little girls, one on each side, who she said were twins and 
both good. She drew the mother near by. The important facts in the remarks 
Phyllis made about the picture were that the girls responded in opposite ways 
to their mother’s request that they come into the house, but that even the good 
twin “did not want to obey” her mother (Figure 3). 
How far these two girls symbolize the attitudes of Phyllis and her sister 
or the conflicting tendencies in herself it is difficult to estimate, but the con- 
tinued emergence of the bad and good motif in all her conceptions in regard 


g. Phyllis was beginning to be demand- 
ing; yet some participation on the part of 
the therapist seemed desirable as long as its 
topic and scope were at least in line with 
the child’s productions or were following 
them. 


8. The topic of fairies had exhausted its 
interest. The essential matter was not the 
fairies but the badness in people. The fact 
that I did not recognize this at first brought 
aslight hitch in treatment. This emphasizes 
the importance of being alert to the main 
issue to the child. 
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to children seems to be quite important. There would seem to be considerable 
probability that certain negativistic attitudes are gaining expression in this 
_ way, attitudes that seem previously to have been under quite strong repres- 
sion. Although Phyllis still maintains a strong teasing attitude toward me and 
frequently remarks, “You are bad,” she is still apparently desirous of keeping 
up our relationship. This, one would assume, indicates the need for further 
emergence or elaboration of the trends in her that have been noted. 


Fourth interview (4-441). Phyllis met me with a smile and did not show 
the tendency to “hang back” that characterized the beginning of the last in- 
terview. She had a little tin toy with her that her mother had apparently just 
bought. With it she was able to make quite a display of colored sparks, which 
amused her a great deal. I made some little comment about the toy having a 
fairy inside it. Her answer was that it was a fairy who was going to punish me 
because I was bad—a remark a little along the line of her previous talk. I 
asked whether she wouldn’t like to talk a little more about girls and boys, as 
we did the last time. Instead of answering she talked a bit about being afraid 
of the noise and display of sparks the toy made.” I suggested she might use 
the toy if she woke up in the night feeling frightened about something. 
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FIGURE 4 


Phyllis kept playing with the toy for a time; then, tiring of it, she remarked, 
“Let’s make another story like we did the last time. Do you remember?” I 
agreed that I did and that I should like to have her do just that. She then 
picked up the crayons and drew another dramatic scene of a mother anda little 
boy and girl. In this case both boy and girl were naughty and were refusing 


10. Even as late as this, the fourth inter- her activity of drawing and developing the 
view, the child seems to need to have a accompanying phantasy. This introduc- 


brief introductory period before taking up tory period always follows the same lines. 
> 
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to go to bed as they were told. The boy was the one who was the more defi- 
nitely “fresh,” as she termed him (Figure 4). She decided to make another 


picture, of twins. Both of these twins were supposed to be good children, but 


she had apparently used up her inventiveness on the first picture and could not 
do much with this one. I remarked that I sort of liked bad boys and girls, and 
asked why she had to make both of them good.” She seemed rather surprised 
that I liked the bad ones but did not show nearly as much desire to challenge 
my statements today as previously, although there was still something of that 
attitude present. 

Again as last week, Phyllis asked me to draw a picture. I said I couldn’t 
draw very well and reminded her of what a poor picture I had drawn pre- 
viously. She said, “It was good.” I promised that if she were very anxious for 
me to do so, I would try to draw her a picture the next time. She was less in- 
sistent about this than last week, and I doubted that she very much wanted 
me to comply. The request seemed to be a bid for my participation rather than 
a contest of wills. ee 

At the beginning of this interview, when I met Phyllis with her mother, 
Mrs. Berger said to Phyllis, “You better tell the doctor that you had a crying 
spell in the night this week.” To this I remarked that everybody should be 
allowed to have one crying spell a week. The mother responded that Phyllis 
had complained of a pain in her stomach that night. Phyllis herself did not 
make any reference to the matter during the interview, and I referred to it 
only indirectly by remarking at the end of the interview that I did want her 
to remember one thing about nights—that there is nothing she need ever be 
afraid of about the dark.” Quite seriously Phyllis answered that she knew 


this was true. 


11. By this statement I accepted badness should be said only when the psychiatrist is 
as normal and as not at all excluding a child sure this will be true. 

from being liked. The remark was de- With a neurotic child, however, one 
liberately made impersonal, with no men- often does not know what the anticipated 
tion of Phyllis. situation (such as the dark) may mean to 
12. This anticipation of possible future him. By making a remark, such as the 
discomfort and protection against it was above, to a neurotic child one may be deny- 
probably not very apposite here, since it ing the child’s real fear—which, of course, 
assumed that Phyllis’ fear grew out of isnot therapeutic. 

darkness and loneliness, which was prob- Mistakes in therapy, however, are rarely 
ably not true. I give this sort of reassurance fatal if real rapport exists. If the psychia- 
to an adolescent sometimes. It is equivalent trist is not exerting pressure on the child, 
to saying that we know in general what his the child will ignore blunders. Blunders 
difficulties are but we may not be aware of are serious only when they prevent the 
what he will encounter in some specific child from expressing what he needs to ex- 
situation; I can assure him that he will press. 

have strength to meet it. This, of course, ' 
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It seems of some importance that the main motif in Phyllis’ drawings is 
still the matter of conflict between parents and children, with definite opposi- 
tion expressed by the children, such as she apparently has never thought of 
expressing herself. She did not seem particularly concerned when her mother 
was quite late in returning to the clinic for her, and she seemed to expect that 
her clinic visits would continue. 


Fifth interview (4-18 41). Phyllis apparently did not know what to say 
when she came in this afternoon, so I began by asking what she was doing and 
jokingly asked whom she was fighting with these days. She turned away as she 
frequently does and answered, “You.”™ I then asked what kind of stories she 
was making up these days. As she again made no definite response, I suggested 
that she make a drawing, as she had the other times—about a little girl, or 
two little girls, or whatever she liked.* 

Phyllis suddenly took up the idea and began to draw, remarking, “There 
is going to be a lot of deep grass.” She then went on to draw a little girl and 
her mother. The little girl as usual was refusing to do something the mother 
told her to do. Today she added a father also, who was to be the punishing 
person. She suddenly decided that she would write something, turning the 
paper over and saying, “I’m going to write a story, and I’m not going to tell 
you what it is.” Every few minutes, however, she would ask how to spell a 
word. The story also had to do with a child who was bad and was to be spanked. 
Most of the half-hour interview was taken up in writing this story, Phyllis 
talking more or less between times, still using her semi-teasing manner. 
When, however, she wanted to know something she always turned to me very 
seriously to ask about it. 

At the end of the interview I went out with her to make another appoint- 
ment and then came back to my own office. Phyllis’ mother called her to put 
on her wraps but she ran back to my office, saying, “I have to see Dr. Moyle 


13. This was a remaining bit of assertion casual and flippant. 
on Phyllis’ part that could be disregarded. 14. The unusually long interval between 


No fight against the psychiatrist underlay 
it. Phyllis had to be a little “fresh,” since 
her aggression was coming out chiefly in 
her therapeutic hours. Her relationships 
with people were being acted out here; that 
I did not respond with anger was enough. 
If she had done something actually in de- 
fiance of me I would have said something 
like, “Well, you don’t like me at all today, 
do you?” But her whole tone here was 


visits had evidently somewhat broken our 
rapport. It was speedily regained, however, 
and Phyllis’ subsequent production showed 
much more free expression of resistance to 
her parents than formerly. At the same 
time she expressed confidence in me, in- 
directly, by asking frequently for help, as 
if to say, “I know you know, and I know 
you will tell me.” : 
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a minute,” although there was nothing in particular she had to say when she 
got there. She then ran back gaily, waving good-bye with the words, “PL be 
seeing you.” 

While Phyllis is still somewhat preoccupied with the matter of goodness, 
badness, disobedience, and punishment, on the other hand she shows con- 
siderably greater freedom and spontaneity and less need to deny the positive 
feeling that she definitely has toward me. (This impression was borne out by 
the mother’s statement to the case worker that she is becoming more aggressive 
and tomboyish at home.) 


Mrs. Berger told the case worker today that Phyllis very much enjoys coming to 
the clinic. She calls Dr. Moyle “that funny man.” She is playing better with children 
and becoming somewhat tomboyish. She has also joined the Brownies and likes it. 


Sixth interview (4-25— 41). Phyllis was again in quite a good humor when 
she met me this afternoon and at first had a little of her former desire to tease 
ina very playful, entirely friendly fashion. She became interested in looking 
out the window. Then she suddenly remarked, “Come on; we are wasting 


FIGURE 5 


time.” I agreed to that and said, “I wish you would draw some more, either 
girls or boys or whatever you like.” She had apparently become interested 
lately in jumping rope, so she decided to draw a picture of two girls turning 
a jump rope, with herself in the middle trying to dance into 1t. The matter 
of conflict came into the picture again, this time represented by the refusal of 
the girls who had the rope to let her go into it, and their decision to quit play- 
ing (Figure 5). This conflict is never settled; it seems about as much as Phyllis 


words implied, “I have shown you what I 


15. Less preparatory time was needed 
like to do. Why take up the time in talk- 


than last week; it was very easy to get her $ 
back on the productive-activity level. Her ing? 
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can do to bring the conflict into the open. In spite of this, she was really very 
happy in her attitude today and, when making the drawing, would frequently 
turn to me and ask how to spell words. She seems to be accepting me more and 
more on a positive, friendly basis. As usual, she was anxious for an appoint- 
ment within a short time but was ready to accept one for Friday of next week, 
when the usual Thursday time was found to be taken." 


Mrs. Berger today said that Phyllis is being very aggressive toward Susan and is 
really cruel in her indifference to Susan’s overtures. She gave a long description of 
Susan’s conduct, which is still rather difficult, and displayed a very reasonable attitude 
toward Susan’s difficulties in self-control. 


Seventh interview (5—3— 41). Phyllis came in this afternoon and was ap- 
parently pleased to come. She talked away for a while and then, at my sug- 
gestion that she draw, began as previously to make a picture of two children 
who refused to do what their mother asked—to come into the house as told.” 
Again there was a father who entered the situation at the mother’s request. 
She kept turning to me, wanting to know how to spell words, and she ob- 
viously took a great deal of pleasure both in my interest in the drawing and 
in creating a situation of conflict between the children and parents. Again one | 
child was not as bad as the other and begged that the “bad one” would not be 
punished. As usual, the situation ended in something of a block, without either 
child giving in or any punishment being given, as if this matter of solution 
was something which she could not yet work out. She spent most of her time 
drawing and talking about it and used up the full time of the interview with 
apparent satisfaction to herself. As there was no opportunity for an appoint- 
ment for the next week, she took one for the week following. 


Eighth interview (3-13-41). Phyllis was a little more excitable today 
and started looking out the window, asking about a number of things she saw 
there. I finally asked her whether she wanted to go on with some drawings 
as she had done before.* She sighed and said she did not know what she would 
draw, remarking with quite an air of challenge when I got out the paper and 


16. Note this ability to accept minor frus- 
trations, an evidence of her improving 
mental health (see p. 22). 

17. By this interview (the seventh) the 
pattern of activity was well established 
(validated, in fact, by its continued inter- 
est for her) and only the merest suggestion 
started her off. Perhaps, as in the previous 


interview, even this would not have been 
required if I had waited a little longer. 
18. [had to find out whether the value of 
drawing, as an activity, had lessened. It 
turned out that it had not; that her hesita- 
tion was perhaps occasioned by the fact that 
she was about to solve the conflict previ- 
ously portrayed. 
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crayons, “I bet you don’t know what I am going to draw!” I said that per- 
haps it would be a boy and a girl or two little girls. As usual, however, she 
drew a picture of a mother anda little girl beside a house, the latter being quite 
well drawn and witha lot of color. As usual, too, the situation was one in which 
the mother was making demands upon the child and the child was at first re- 
sisting them. Today, however, a solution was reached, for, after momentary 
resistance, the child agreed, saying “O.K.” to the mother’s demand, and the 
mother accepted this with the approving words, “That’s better” (Figure 6). 


f BA IANA 
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FIGURE 6 


The drawing did not take as much time as Phyllis usually spends at this 
sort of play, as if perhaps the problem were no longer pressing itself upon 
her to the same degree. At any rate, after a comparatively short time (which, 
however, was near the end of the interview period) she remarked, “Oh, gee, 
Lam tired of this room; let’s go back to the room we were in the other time.” 
(This was the small room used in a recent interview.) I replied that that room 
was occupied today and asked whether she liked it better or whether she was 
really tired of coming down to the clinic. She denied this but again remarked 
that she was tired of this room.” I replied that perhaps she would not want 
to come again and that she did not have to come if she didn’t want to. Phyllis 
was still sure she wanted to return for another interview, but there seemed 
to be a fairly definite indication that she was 
tionship and was preparing to break it off. 


feeling less need of our rela- 


Ninth interview (5-23-41). Phyllis showed the same generally com- 


ever, to ask the question, especially as she 
had apparently worked out a solution to her 
problem of obedience-disobedience. 


19. Apparently she was not yet ready to 
bear a verbalization of her possible desire 
to end treatment. Her remark about not 
liking the room made it important, how- 
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placent attitude this afternoon that she has begun to show lately and that she 
has apparently been showing around home. As soon as she came into the office 
she looked all around, made some comments about things, and went to look 
out the window. I asked whether she was going to draw any stories today, and 
she seemed somewhat undecided. She did start something that was supposed 
to be grass; then became annoyed with what she was doing and started to erase 
some lines. She made some rather impulsive strokes and then turned the pic- 
ture over in annoyance. On the other side she drew the figure of a little girl, 
the sun in the sky and grass below. She apparently had no desire to do any- 
thing in the way of a story today, as if the matter of conflict which has always 
been represented in all the pictures she has heretofore drawn had finally 
dropped out of her mind. Her interest was quite fitful, and every little while 
she would turn away to make some sort of teasing comment. The old matter 
of talking about the devil again came up, and she remarked, “Do you know 
what you are? You are the devil!” 

During this conversation I asked what she would do if she got mad at the 
people at home, her father, for instance.” She said she never got mad at him. 
The same thing was true in regard to her mother. Asked what she would do 
if she was mad at her sister, she said, “Do you know what I would tell her?” 
She then took a piece of paper and said, “I’d tell her this,” and printed on it 
«H E L L” several times. She apparently got considerable satisfaction out of 
daring to do this. She then made a statement that seemed to accept badness as 
also in herself to some degree, but as related to me as well. Her whole be- 
havior was much more boisterous than it has ordinarily been. 

Just at the end of the period Phyllis made some reference to coming back. 
When I went out with her to the reception room we found that I had no free 
time for about two weeks. I asked whether she would like to come in the first 
time that was available. She seemed a little uncertain, shook her head nega- 
tively, and said, “No.” I accepted this and said that was all right; if she didn’t 
want to come back, it was entirely up to her. I shook hands and said good-bye 
in a friendly way, making no effort to persuade her to return.” 


20. This is another example of Phyllis’ 


that she could admit aggression only toward 
teasing comments, though it was a bit more 


her sister, but in regard to her the expres- 


aggressive than usual. It might be regarded 
as the typical repetition of earlier attitudes 
that children often display just before end- 
ing treatment. 

21. Her expression of a strongly aggres- 
sive attitude toward me suggested that she 
was exploring her ability to admit aggres- 
siveness in the home situation. It developed 


sion was quite new and daring. This was 
the nearest the child came to admitting, “I 
am really bad, too, sometimes. I can say 
bad things.” 

22. As if to signalize that the repressive 
forces had entirely lifted, Phyllis showed 
that she had no real desire for another in- 
terview. As with most children whose rap- 
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For several weeks it had seemed quite likely that Phyllis was preparing to 
end treatment; today’s decision apparently represented a sudden awareness 
that she was through. It was important that I should accept this decision in 
a very friendly manner, for she might have a reversion to her former attitude 
of wanting my help; if so, she would need the support of my implied trust 
that she is capable of going on without me. 


FOLLOW-UP REPORT 


Phyllis and her mother and sister have been seen casually from time to time 
by one or another member of the clinic staff. They are always friendly and 
responsive. Mrs. Berger has continued to have some trouble with Susan, whose ' 
labile emotions and quick temper make family life difficult for her. Phyllis, 
however, has developed well. When last heard about, she was in high school. 
Her tie to her family appeared to be fairly close, but it did not interfere with 
her plans and activities. She had a fair number of friends and was doing well 


in her studies. 


port is at all deep, she made the break sud- 
denly, as if she experienced considerable 
difficulty in leaving and had to take action 
in a moment of strength. Believing this was 
a positive thing for the child to do, an ac- 
tion tending to strength, I thought it well 
to accept her decision without question. 
With older children I usually make 
more definite arrangements about ending 
treatment, especially when J am uncertain 
how much need they have to continue and 
don’t know exactly what is happening. In 
such cases I usually discuss the nature of 
the therapeutic hour and ask whether they 


want to go on or whether they think the 
things that they and their parents were 
bothered about are now settled. Young 
children, however, often have more uncer- 
tainty about ending treatment, and perhaps 
more unwillingness to relinquish this thing 
that they now possess. Hence, unless I 
think there is real need, I am inclined to 
accept a child’s statement of desire to end 
treatment, even though some hesitation is 
expressed. One must be sure, however, 
that the child does not feel that he is being 
pushed off. 


CASE 5. MARIE LeFEVRE 
Therapist: Mantua W. MacDownatp, M.D. 


A fifteen-year-old girl who engaged in petty, perhaps compulsive stealing as 
a means of expressing her resentment of her mother’s treatment of her. The 
emotional conflict resulted from the contrast between her real feelings and 
her desire to follow religious precepts. The relationship was used to give the 
girl an opportunity of confessing her stealing to a person she trusted, of re- 
experiencing the hurt of her first punishment for such a deed, of expressing 
her conscious resentment of her mother’s actions, and of fostering her posi- 
tive feelings for her mother. 


us case demonstrates a brief psychotherapeutic approach to a rather se- 
Tam problem of petty stealing, probably of a compulsive nature, on the 
part of an adolescent girl. The rapid movement in the handling of heavily 
charged emotions resulted from the therapist’s awareness of the girl’s imme- 
diate need in the therapeutic relationship and from her willingness and as- 
surance in meeting that need, step by step. With this direct help, the girl was 
rapidly prepared for an interpretation of the possible motivation of her steal- 
ing. There was no recurrence of stealing in the year and a half the girl was 
our patient. During that time supportive direction to the girl’s need to re- 
orient herself to her mother and to her age group was given. 

Marie LeFevre was a fifteen-year-old girl who had been in trouble in 
school for several years because of petty thieving from her classmates. Ma- 
terial secured by the social worker and my observation of the mother during 
the course of an interview with her gave me the impression that the mother’s 
anxiety and rage and Marie’s response were paramount in the situation. It 
seemed to me that this girl must have been blocked in expressing her answer- 
ing hurt and anger when her mother punished her excessively for her first 
stealing, and that she might have had to resort to some symbolic expres- 
sion to relieve that tension. The mother’s own over-reaction seemed probably 
explainable on the basis of her strict religious principles, her fear that this con- 
duct on the part of her daughter showed she had not been an adequate mother, 
and her prevailing tenseness and irritability because she was overburdened by 
nine children. 

Marie’s stealing could be symbolic of many things. It could be an “acting 
out” of her demands for affection and gratification from her mother or father 
or both. It could be a hostile act against a sibling. It could be symbolic of any- 
thing the girl did not have but wanted. One could have taken many hours and 
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created much anxiety for Marie in the therapeutic relationship by attempting 
to discover the deep, symbolic meaning of her petty stealing. 

Whatever the cause, however, Marie’s need for her mother’s love was ob- 
vious; likewise, her need to accept her ambivalent feelings toward her mother 
and to express resentment without being condemned. While it seemed prob- 
able that Marie had much unconscious hostility, it was even more likely that 
she had much that was conscious. She had been brought up to believe in puri- 
fication through confession, and also in forgiveness. At home, however, she 
had found forgiveness only in her father—a fact that could actually intensify 
her resentment against her mother. And it seemed unlikely that she had ever 
made her behavior “a matter of conscience” and confessed it, as her mother 
had urged. In the light of this reasoning I concluded that Marie could prob- 
ably be helped by being given an opportunity to confess her stealing to a per- 
son she trusted, to express her conscious resentment of her mother’s treat- 
ment of her, and to be, as it were, forgiven. With this accomplished, it would 
be important to foster Marie’s positive feelings for her mother (which it was 
early found she possessed in large measure) through helping Marie to iden- 
tify with her in her frustrations. 

Marie’s first feeling about me, after some conversation together, was pri- 
marily that I was someone who might like her; then that I would not like her 
because of her behavior. She tried out my attitude by condemning herself 
for biting her nails and discovered through that experiment that I was an ac- 
cepting, tolerant person who might even have some useful advice to give her. 
Since my manner and my warmth, as well as my words, gave undeniable evi- 
dence that I liked her, her anxiety in regard to me was allayed, and she was 
ready to trust me with more serious matters. 

In the third interview I took the next step, that of helping Marie to reex- 
perience—through telling about it—the hurt her mother had inflicted on her 
when she first punished her for stealing. Marie wept as she recalled that epi- 
sode, When her weeping subsided, I questioned her about her more recent 
experiences and again encouraged her to recall the punishment that followed. 
I had already learned from Mrs. LeFevre that punishment had been exces- 
sive and that it had colored much of her behavior toward Marie for weeks 
and months. I felt certain that it was Marie’s feeling about this realistic, 
chronic grudge the mother bore her (again probably on an unconscious as well 
as on a conscious level) that needed release. The mother had said that Marie 
did not hold spite. It seemed likely that this meant that the mother did not 
allow Marie to show her resentment and considered herself justified, right- 
eously justified, in so doing. 

In response to my experimental interpretation of her likely, and natural, 
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wish to “get back at” her mother, Marie burst into tears. This confirmed at 
least one of my suppositions—her anger at her mother. Her weeping at this 
point seemed to indicate also an overwhelming sense of remorse; it was not 
like the earlier weeping, when she recalled her mother’s first punishment and 
felt sorry for herself. 

One may question why, instead of letting Marie mull over the first hurt 
she received from her mother, I led her so quickly into further revelations 
of her feelings about the later episode. By merely stirring up her emotions and 
leaving her at that point, it might be thought that I was only creating another 
opportunity for her to repeat her stealing and thus bring the wrath of all 
down upon her again. This is what might have happened if Marie’s stealing 
had been a neurotic “acting out”; in that case I should have served merely 
as a temporary permissive authority for further antisocial behavior. 

Various bits of evidence, however, had suggested that Marie was probably 
not seriously neurotic, in spite of the fact that she used some probably uncon- 
scious mechanisms. Interviews with her teachers and mother had revealed 
no serious maladjustment in Marie other than the stealing. She got along quite 
well with other children; she did fairly acceptable work in school; she was 
as responsible and helpful at home as most adolescents. She knew she wanted 
her mother’s affection, and until recently she had been able to take the initia- 
tive in seeking it even though somewhat rebuffed. Her relation with her 
father was good; he was fond and proud of her. Her older sister who lived 
in the home was, in contrast to the mother, calm and affectionate. It was in 
Marie’s relations with her mother that the trouble seemed chiefly to lie; and 
the mother, in spite of being harassed, irritable, and insecure, was not really 
rejecting of the girl. 

Further evidence that Marie was probably not seriously neurotic was found 
in the fact that she had not repressed the memory of her first stealing, the 
punishment that it brought, and her resentment of it. The only thingof which 
she was unaware was why she continued to steal. That being the case, nothing 
would have been gained by having her rehearse at greater length how she 
felt at the time of the original episode, for those feelings were well known 
to her; by describing them once she achieved all that was necessary, in that 
she found that the therapist did not blame her for having such feelings. 

Additional evidence that Marie was probably not severely neurotic was 
found in our conversation regarding her later stealing. When I remarked 
that she had taken only very petty objects and that she must have felt that 

the consequent punishment was excessive, she did not have to deny this out 
of guilt but could look rather relieved and pleased at being understood. She 
wept only when I suggested that she might have been trying to get even with 
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her mother for her treatment of her, and even then she was easily able to 
admit that she could “hold spite” in relation to friends and that she cus- 
tomarily paid back like for like. That she had done this in regard to her 
mother was a fact she found very painful to admit, however, and recognition 
of it filled her with remorse. 

On the assumption, then, that Marie’s difficulty was one of emotional con- 
flict over her feelings about her mother’s treatment of her, it was hoped that 


“when Marie was able to face her wish to punish her mother she would not 


need to use stealing as a substitute expression. My acceptance of the possi- 
bility that she could want to hurt her mother, along with my continued ac- 
ceptance of her as a lovable individual, called forth a strong wish in Marie 
for physical reassurance of her mother’s love. She threw her arms around 
my neck and buried her head in my shoulder. 

‘After this crucial third interview, life went well with Marie. I thought it 
important to repeat once more, in the fourth interview, my explanation of 
how she came to steal. Left to herself, Marie would probably not have talked 
further about her relations with her mother, for she was not the type of 
person who meditates on her deeper feelings. In addition to reinforcing my 
previous analysis at a time when she was able to listen with less emotion, 
this repetition of the interpretation served as an introduction to the next 
phase of treatment, the aim of which was to foster Marie’s identification with 
her mother and thereby, in a slight way, to create a situation in which the 
mother herself might begin to relate more positively to Marie. This aim was 
maintained throughout the succeeding interviews, and Marie soon took 
pleasure in doing things with and for her mother, thus not only improving 
their relationship but also making restitution for her previous bad conduct. 

After the first few times I saw Marie about once a month or less often 
for almost a year and a half. Her main problem was fairly well solved in 
the early interviews, but she seemed to be the kind of patient who needs a 
rantin sense of the therapist’s interest. Some children, less disturbed 
than Marie, can gain enough from one or two interviews if the therapist 
becomes an ideal and source of strength for them. Marie, however, required 


more help, so I continued to see her until she herself—by her lessened 


spontaneity in the interviews and her talk of broader, normal social inter- 


ests—gave indication that she was ready to end treatment. 
M. W. MacD. 


SOCIAL WORKER’s INTERVIEW 


Marie LeFevre was referred to the clinic by her mother at the suggestion 
of the school principal, who told the parents that Marie was stealing from 
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her classmates (girls). Mrs. LeFevre came to the clinic to discuss with the 
social worker the question of clinic treatment for Marie. 

Mrs. LeFevre, who was a devout Catholic, seemed overwhelmed with 
shame. She had not been able to face the principal but had sent her husband 
to talk with her. To the clinic social worker she indicated that she felt she 
had failed as a parent, and she appeared to be without inner resources to 
meet such a problem as her child presented. This was not the first time Marie 
had stolen, we learned. Over a period of several years she had taken pennies 
and nickels and small, worthless objects from children in two parochial 
schools. Because of this, the parents had transferred Marie to the public school 
she was now attending, 

Interviews with teachers confirmed Mrs. LeFevre’s story. The principal 
of one of the schools she had attended said she suspected Marie had been steal- 
ing for some time. Another said that Marie carried a “Prayer to Holy Mary,” 
which she read whenever she was “tempted.” Of especial importance was the 
teacher’s statement that Marie was very open in her misdeeds, very trans- 
parent in her denials, and evidently not in material need of the money that 
she took. Both Mrs. LeFevre and the teachers were at a loss to explain why 
such a bright girl, with good moral training and otherwise acceptable be- 
havior, should display this kind of conduct. p 

Other than stealing, Marie had few difficulties in school, the teachers and 
principals said. She usually got along well with children of her age, although 
she had some tendency to choose friends from families “less nice” than her 
own and to exhibit sudden impatience and arrogance at times, particularly with 
younger children. Scholastically she was not working up to her ability, and 
was repeating the eighth grade, due to loss of credits in transfer from a pa- 
rochial school. In contrast, her younger brother was an honor student. 

At home Marie, the oldest of nine children, was very responsible, helpful, 
and completely honest, the mother reported. She was very fond of her father, 
and he of her. Mrs. LeFevre described Mr. LeFevre as a good husband and 
father, interested in his family, in church work, and in organized sports. He 
was a sales clerk. He was closer to the children than she was, Mrs. LeFevre 
said, and was especially attached to Marie and proud of her outstanding 
record in volley ball and basket ball. 

In spite of these favorable attributes, Marie’s stealing had made her an 
object of real concern in the parish and had threatened her family’s relation- 
ship with the church. At home, school, and church her own standing and 
relationships were jeopardized. All attention centered on her stealing, and 
it was with that problem that school and family were asking the clinic’s help. 

Discussion of the above findings led the social worker and psychiatrist to 
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the decision that before seeing Marie the psychiatrist should have an inter- 
view with Mrs. LeFevre in order to gain more insight into the nature of 
Marie’s anxiety and, if possible, to give her immediate support.” 


PSYCHIATRIST’S INTERVIEW WITH MOTHER 


12-15—~39. After a casual greeting the social worker explained to Mrs. 
LeFevre that I, the doctor who would be seeing Marie, would like to meet 
her mother before making an appointment for the girl. I found Mrs. 
LeFevre a short, thin woman, who looked older than her age, thirty-six. 
Her expression registered disappointment, anxiety, and bewilderment. Her 
general muscular tension was expressed in posture, speech, and a mannerism 
of pulling first her gloves and then her fingers through her clenched hands 
with such violence that it seemed as though she would pull her fingers off. 
She was apologetic about Marie’s behavior, saying how ashamed she was, 
how she could not understand why a child of hers should behave so, Her 
recital of her attitude and behavior toward her children was an obvious 
defense against the fear that she had not been a good mother; she recounted 
all the things she had done for Marie in terms of physical care and what 
her older sister (who has lived with the family for years) had done for the 
children. She tearfully said at this point, “What has she gotten out of all 
she has done for us?” In this question Mrs. LeFevre seemed to project on 
to her sister her own demands for returns from the children, admitted 
that being a mother had meant a heavy sacrifice for her and required more 
of her than she was ready to contribute. 

Mrs. LeFevre went on to praise her sister for her gentleness and remarked 
that she was so patient with Marie; Marie would confide in her when she 
was reluctant to confide in her mother. I remarked that most parents find 
that their children will give their confidence to others‘sooner than to them— 
that this is probably a natural protective mechanism to avoid admitting that 
they do not measure up to what their parents expect of them, since they know 
from experience that parents have pretty definite ideas about what is right and 
what is wrong. Furthermore, that feeling can even extend to our responsi- 
bility for others, For instance, Mrs. LeFevre herself felt very uncomfortable 
in discussing Marie’s behavior with the social worker. 


* Unlike most child guidance cases, the psychiatrist had all the interviews with the mother 
except this first one. This was more because of the clinic staff situation than because of the case 
itself. Generally speaking, this procedure is not recommended, although we believe that a psy- 
chiatrist can often be very helpful to the parent of a problem child and that such interviews can 
contribute much to the psychiatrist’s understanding of the child’s situation, 
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Mrs. LeFevre immediately said, “Yes, I didn’t know how I could come 
to the clinic. I refused to see the people in school; I always made my husband 
go.” I replied, “Maybe, considering everything, you did believe that we 
would be more understanding than the school. After all, understanding 
people and helping them to understand and direct themselves is our job— 
which is quite different from the school’s job. I imagine that you could not 
face the school authorities because you feared they might criticize you.” “Of 
course they would,” she answered, “but it isn’t right,” and again she started 
to recite the things she had done as a good mother. 

I said I was sure she was a very conscientious mother, one who gave her 
children good care and who had a high standard of being a good mother, 
but that she evidently felt that she had not succeeded with Marie since Marie 
was not accepting her teaching with respect to property rights. I said I was 
sure she had taught Marie all this early and that undoubtedly Marie knew 
full well what was expected of her. I added that she had not neglected 
Marie’s religious education either, that she had probably sent her children 
to parochial school at financial sacrifice. Mrs. LeFevre agreed and remarked 
that with a fifth child entering parochial school the finances were becoming 
strained and she had felt it better, since a choice had to be made, to send 
Marie to public school and to let the younger child go to parochial school 
rather than Marie. I agreed that was a wise choice, that Marie had had the 
benefit of parochial school throughout the elementary grades, and that parents 
would naturally want to give equal educational privileges to all their children. 
At this Mrs. LeFevre became more relaxed. 

I then pointed out that Mrs. LeFevre’s behavior and her feeling seemed 
to be inconsistent: that is, she actually had given Marie good physical care 
and good moral training but still seemed to feel that she had failed Marie 
in some way. At this she became more tense and said, “Marie demands a 
great deal of affection: She never seems to get enough. I’ve thought about 
it, and it looks as if she wanted to be treated like the youngest sister (like 
Anne, who is three) instead of like the oldest, as she is. I’m not demonstrative. 
I just don’t feel like kissing my children. Marie wants to be kissed all the 
time. She used to kiss me when she went out but now she comes and waits 
for me to kiss her.” 

“Why do you think she has changed?” I asked. “I don’t know, but she 
wants me to make the first move, as if she weren’t too sure of where she 
stood. I never expect people to be demonstrative with me.” “Are there any 

exceptions?” “No.” “Your husband?” “No, because he’s a very affectionate 
type. Marie takes after him in that respect.” “And when your husband is 
so demonstrative do you then feel like being responsive?” “Sometimes,” she 
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replied. “Maybe half the time. I’m so busy. I’ve so many things to think 
about. It seems I haven’t time to stop and be affectionate.” I assured her that 
it was only natural that she should feel that way. After all, being married so 
young and being a wife and the mother of nine children by the time she was 
thirty-six was a very great task. There were hundreds of details to be attended 
to in caring for nine children, and we all have only a limited amount of 
energy to expend. Maybe her love for her children had been expressed in 
taking care of what she felt were their most essential and pressing needs. Mrs. 
LeFevre agreed. 

I went on to say that while meeting the heavy demands of a large family 
would interfere with a mother’s demonstration of affection, it could do more 
than that—it could keep one so tense and weary that one couldn’t avoid 
getting annoyed and irritable when things went wrong. Mrs. LeFevre 
nodded and said, “That is why it is such a comfort to have my sister with 
me. She doesn’t get upset with the children. She always has a good dispo- 
sition.” I commented that maybe it was a bit easier for an aunt; that she was 
further removed from the actual responsibility, so it would be easier for 
her to be good-natured about Marie’s behavior. 

“Tell me,” I asked, “what does Marie’s stealing do to your feelings? 
They must get quite disturbed?” Mrs. LeFevre’s face became distorted; 
she flushed and bit her lips. I urged her to try to remember and describe 
how she felt physically the last time the school sent word home about Marie’s 
conduct. “That’s it said Mrs. LeFevre. “It’s a feeling—there are no. 
thoughts. I can’t think. I feel like ants crawling inside of me. All I want to 
do is to get at her. I could really kill her. I don’t know why I haven't. I have 
hit her all over with anything and any place I can find to hit.” “Then does 
the feeling last or does it leave suddenly?” I asked. “The awful part leaves 
but I can’t feel good toward her. I punish her for weeks—even months. 
I won’t let her go out. She loves to go to the movies but I won’t let her. My 
husband says I’m too hard on her. I really haven’t got a good feeling for 
her.” 

“Naturally Marie’s dishonesty quite outrages your sense of decency. But 
doesn’t Marie ever do other things to annoy you?” I asked. “Yes,” replied 
Mrs. LeFevre. “She always finds an excuse to get out of the house, to run 
an errand or something. She’s helpful in that, but she seems to be impatient 
with the children. She fusses with them, and she doesn’t always help around 
the house the way she does some times. She’s getting old enough to realize 
that the children are younger and she should be more tolerant.” “And more 
helpful?” I added. “I suppose she’s quite a big girl?” “Yes, she seems quite 
grown up,” Mrs. LeFevre replied. “I suppose Marie matured some time 
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ago,” I next said. “How did she feel about growing up in that way?” “I don’t 
know,” replied Mrs. LeFevre. “I gave her pads and a belt a year before 
she needed them and told her all girls use them when they see something once 
a month. But when she first saw something she didn’t tell me; she told her 
aunt. I never talked with her further about it. As far as I know everything 
is normal.” 

Noticing that Mrs. LeFevre expected Marie to mature one year before 
she did, I thought this might mean that she expected Marie, as the oldest sib- 
ling, to assume womanly responsibilities as well. I accordingly pointed out 
that while girls of fourteen or fifteen might appear to be full grown, actually 
they are at times very immature in their feelings. They are torn between 
wanting to be grown-up and independent, and wanting, at another or even 
the same time, to have the freedom and privileges of being a child. Adoles- 
cence is about the hardest period any of us has to go through. Unfortunately, 
adolescents cover up their feelings so well they are misunderstood. Most 
adolescents are truly frightened little children under a veneer of indifference 
and self-sufficiency. I further said that Mrs. LeFevre was probably disap- 
pointed in not getting more help from Marie in her many duties, and I added 
that this wavering on Marie’s part would continue; she would want to be 
like her mother and help her, and at the same time she would resent the 
drudgery of housekeeping and try to escape it. To this Mrs. LeFevre said, 
“Yes, sometimes she is so good. She’s never really bad, except in that one 
thing, and when she gets cranky and grouchy.” 

“You know, we haven’t thought much this morning how Marie probably 
feels about this,” I said. “That of course is what I shall attempt to do when 
I see Marie. But I wonder if you have any idea on the subject.” “I can’t 
understand,” said Mrs. LeFevre. “She doesn’t seem to care. When she is 
caught, she denies it; and when I punish her she doesn’t hold spite.” “Which 
one would naturally expect,” I added. “Yes, but she doesn’t. She acts as if 
nothing had happened and everyone should be exactly the same.” “Have 
you ever discussed Marie with the priest?” I asked. “No, I couldn’t, but I 
told Marie she should make it a matter of conscience, but I don’t know 
whether she has or not.” 

“Of course I don’t know Marie yet,” I replied, “but I have known many 
girls and boys in similar situations, and I am inclined to think that something 
has happened to Marie’s feelings—probably in relation to you more than 
to anyone else. I shall have to help Marie to find out about that, and to 
assume responsibility for her own behavior. I don’t think we can depend 
entirely on expecting someone else to protect us from temptation. Maybe 
Marie has had the idea that she herself wasn’t responsible for her behavior. 
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There is some reason behind her doing this thing that she knows is wrong, 
but I doubt if she knows the reason. Working together I’m confident we 
can find it. And working together, all of us, I’m confident that Marie can 
become a girl you can be proud of, one who will give you a lot of satisfaction. 
Of course you are worried and will have many doubts about that, but maybe 
you can be dishonest enough to hide them from Marie. Maybe it will help 
you to remember that no child was ever born with a sense of honesty. Every 
child will steal until he gives it up for something he gets in return from his 
parents and himself—a satisfaction in doing what is expected by them and 
by himself. It’s easier for some than for others. Many times something hap- 
pens in the feeling between the child and parent that makes the sacrifice for 
the child more than he can take, unless his sick feelings are diagnosed and 
treated.” 

“Have you said anything to Marie about coming here?” I asked next. “No. 
Ive wondered what I should tell her.” “Why not ask Marie to come to the 
clinic to discuss her school plans?” I suggested, thinking this was an explana- 
tion the mother was capable of handling. “You have all been disappointed in 
her having to repeat eighth grade and she is probably a bit worried about 
going to high school.” “Yes,” said Mrs. LeFevre, “she talks a lot about 
what she is going to take in high school and what she is going to be. I think 
she’d come to the clinic if she thought someone would be interested in helping 
her at school. I’d feel better about it that way.” I cautioned Mrs. LeFevre 
against appearing too anxious in questioning Marie and said that except for 
this first interview we shall make appointments directly with Marie. Marie’s 
first interview will be with another doctor (the psychologist) in regard to 
school subjects. We will call Mrs. LeFevre when we want to see her, but 
she can feel free to telephone us or ask for an appointment if she has any im- 


mediate problem. 


Mrs, LeFevre appears to be a weary, guilt-ridden mother who fulfills her 
high standard of motherhood by cooking, scrubbing, and sewing for her 
family. She has never had the satisfaction of being a girl herself and has 
counted heavily on sharing her household burdens with Marie. Marie and 
the father love sports and go to games together. I suspect that Mrs. LeFevre 
has considerable unrecognized jealousy of Marie. Her hostility toward her 
daughter is probably spread over a much larger area than the one where 


it is centered now—in relation to stealing. She denies her own need for de- 


pendency and affection, and resents it in Marie. She may sense a new urge 


in Marie which she fears. It seems possible that daring to have a positive 
feeling and expressing it may hold dangers for this woman. 
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We do not know what Mrs. LeFevre’s earlier feeling for Marie was; the 
important thing is that she has a realistic reason for her negative feeling 
now. Marie’s behavior is an accusation to her that she has failed—that her 
heaven is embezzled. The mother-child relationship holds untouched and 
untouchable conflicts about Mrs. LeFevre’s total life situation, about morals 
and religion. She needs support and reassurance from us that we think she 
is a good mother. If she can identify herself more with Marie’s needs for 
pleasure, Marie in turn may be able to get closer to her. One would expect 
Marie to have very real trouble in identifying herself with such a self-sacri- 
ficing mother who gives her so little open, expressed warmth. In addition, 
Marie has had to share her mother’s affections with siblings since she was 
eighteen months old. 


PSYCHOLOGIST’S REPORT 


Upon her first visit to the clinic, Marie was seen by the clinic psychologist. 
He discussed with her her school plans and her placement in school, and 
gave her a Stanford Binet (form L) test. He came to the conclusion that 
Marie had high average ability but exhibited weakness in practical intelli- 
gence and judgment. She was interested in the test material and in the op- 
portunity to return to the clinic and to discuss further her school plans with the 
psychiatrist. 

It was decided to have the psychological evaluation before the first psy- 
chiatric interview because it would give Marie tangible evidence of our inter- 
est in the more impersonal area of academic achievement. 


INTERVIEWS WITH THE PATIENT 


First interview (12'-22~39). Marie is quite an attractive-looking girl. 
Although she is quite short, she is physically mature, and looks two or three 
years older than her actual age (fourteen years, ten months). On the sur- 
face, she might impress one as well poised, particularly in speech, but she 
has little mannerisms indicative of tension and her nails are badly bitten. 

I attempted to establish an informal, friendly relationship by saying that 
I understood that Marie had some questions about school, about what elec- 
tives she should choose, and so forth. I explained that we saw many boys 
and girls about school and discussed with them how they felt about it. In 
fact we saw young people for all sorts of problems they might have—that 
this was a place especially for young people and children who found that 
being young wasn’t always as much fun as grownups like to say it is. 
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I then remarked that 1 supposed repeating some subjects might be pretty 
boring.* Marie agreed, saying that she felt that way particularly with history 
and literature, that she especially disliked literature. “What are you having 
in literature now?” I asked. “The Ancient Mariner,? she replied, “and I 
hate it.” “I can sympathize with you,” I said. “I can still remember having 
that for required reading years ago, and I never got to like it either.” I 
asked what things she liked to read. Surprisingly, Marie does not enjoy 
reading, not even magazines, not even “funnies.” She doesn’t like to sit still, 
she said; she likes active things. None of her family is much interested in 
reading. “No one has time enough to read,” she said. 

Marie then went on to say that she is annoyed because she has been limited 
in athletics recently due to a pain in her side. She has been afraid to see the 
doctor, for it might be appendicitis. She laughed and shuddered when she 
said “appendicitis.” “I used to think Pd like to be a nurse,” she said, “but 
I wouldn’t make a good one.” “Why not?” I asked. “I’m not patient enough. 
What I’d really like to be now is a stewardess. Oh, so I could fly all over, 
meet different people.” 

I encouraged Marie to tell more about her phantasies, about the people 
she would like to meet. She told about a little girl in her neighborhood with 
whom she plays what would appear to be a big-sister role. She said this girl 
has a sister of five, and told how interesting she is, the cute things she says. 
She spoke of two nuns, one of whom had taught her in the seventh grade, 
and how much she loved her and how she wished she could see her more 
often. Sometimes she thinks she would like to take care of children—she 
gets sorry for them. 

Marie chatted on quite comfortably. It appeared that she had a need to 
think and talk about work that has been held up to her as acceptable— 
nursing, becoming a nun—and that she is a considerate, sympathetic person. I 
asked what wishes her family had expressed for het, wanting to get some 


1. I had suggested to Mrs. LeFevre that could serve as a way of indicating to Marie 
she should tell Marie the clinic might help her right to have negative feelings. If I had 
her with school problems because Lfelt sure not said this, some other way would have 
she could not explain the clinic to the child been found to let Marie know my opinion 
in any other way without creating great On this matter, Pe 

anxiety or prejudicing her against the In a first interview the patient is sizing 
clinic. Note, however, that even in these UP the psychiatrist as much as the psychia- 
opening remarks it is implied that there are trist is sizing up the patient. From her his- 


other matters that Marie may want to dis- tory I was sure Marie would always be ex- 
cuss here. pecting criticism, so it was important to 


2. This was a thoroughly spontaneous re- establish early that I was not another criti- 
mark that I permitted myself because it cal adult. 
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indication of her feelings about them. Her remarks indicated a warm feeling 
for her father and her belief that he is interested in her. She avoided talk- 
ing about her mother. About her younger brother she said, “I’m nice to him 
because he has a bike. I got an extra stag ticket for a dance and I’m giving it 
to him. No, I’m not taking him. I’ve got a boy friend.” 

I asked about her social interests and whether there was any conflict with 
her family about where she might go, with whom, the hour she must be 
home, and so forth. Marie said the only restriction she feared was that she 
might not be allowed to go to midnight mass at Christmas. She has never yet 
been allowed to go. She has coaxed and coaxed. Her brother is allowed to 
go because he’s an altar boy. I commented that now that she was beginning 

look so grown-up, maybe her mother would allow her to miss some sleep 

or such a very special occasion.° 

Marie was silent, thoughtfully examining her fingers. One finger was 
badly stained with lipstick; all nails were badly bitten, the nail beds deformed 
and the cuticle torn. She made some apologetic, critical remark about her 
nails, and said her father had told the athletic coach to crack her hands 
whenever she bit her nails. I remarked that I noticed that she bit her nails 
and that she evidently felt it was something wrong to do. I wondered if she 
might not be questioning what my attitude might be. No, I didn’t think it 
was wrong, I said. If she would really like to know, Pd tell her what I 
thought on the subject.* 

Marie looked surprised and a bit anxious. “First,” I said, “I imagine it’s 
uncomfortable, for nails protect a sensitive part of the finger, so when the 
cuticle is torn, the fingers are particularly sensitive.” She agreed. I asked 
to look at her hands. They were moist and cold. I asked how she herself felt 
about her nails. Marie said she would like to have long, painted nails like 
some of the girls. She would get a manicure if she had nails like that. I 
laughed and said, “Why wait?” I agreed that manicured nails would prob- 
ably look better if they were fairly long, but I thought the manicure might 
act as a reminder when she wanted to bite her nails. 

I then added, “You know, Marie, it’s been my experience that most people 


3. My interview with the mother had led 
me to think that she would accept my ad- 
vice and let Marie attend this celebration. 
Stating the matter to Marie as I did here 
gave the mother an opportunity to be the 
permissive person. 


wrong and saying that he had given the 
coach permission to punish her. By this 
statement she indicated that she probably 
regarded me as she did the coach, as some- 
one who would be making her do things. 
This made it imperative to clarify my at- 


4. Here Marie spontaneously presented a 
problem to me, putting it, however, in 
terms of what her father thought was 


titude for her, and thus to indicate some- 
thing of what treatment would be like. 
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bite their nails when they are tense and anxious. Now you don’t appear to 
be an uncomfortable, uneasy person, but I really wonder if you are as happy 
and satisfied inside as you seem to be on the outside. I say that because of 
your nails. What do you think?”* She became quieter, gazed out of the 
window, put her fingers to her mouth, removed them, and smiled in an 
attempt to cover her embarrassment. “Maybe it might be interesting to 
check that yourself,” I said. “When you find yourself biting your nails, 
ask yourself what you are thinking about, or what your feelings are, and 
see if it happens to be an unhappy feeling.” 

I then pointed out that we hadn’t accomplished much about school but 
that we had got acquainted and maybe some of the other things we had 
talked about were just as important to her as school. Would she like to 
come back again? Marie was not eager. She hesitated. “P1 come if you 
want me to,” she said. “Of course Pd like to see you again, Marie,” I replied, 
“but that is much less important than whether or not you yourself would 
like to come. Well, you know how it is—it takes two people to make friends.” 
Marie, still uncertain, replied, “Well, I think Pll come.” I said, “Suppose 
we put it this way—you don’t need to decide now, but Pll give you an ap- 
pointment in about one week and that will be time enough to think it over. 
If when the day comes you know you don’t want to come, just phone the 
office and tell the secretary that you are canceling your appointment and Pl 
understand.” 

With that, Marie and I went to the secretary to make her next appoint- 
ment. The first opening was two weeks off. I joked that luck was with her: 
she had two weeks to decide. I told the secretary in Marie’s presence that 
Marie wasn’t sure whether she would keep the appointment or not. If she 
decided not to keep it, she would telephone.* I then bade Marie a friendly 
good-bye. 

5. The aim here was to break through son to be trusted. 

her barriers, in one way or another, and 7. This arrangement was made in the 
get at her conflict. For this I utilized the light of the particular patient’s needs. She 
problem she herself had brought up. She was a girl who would conform superfi- 
had been led to this problem by free asso- cially on the basis of a request. I wanted 
ciation, regarding it, doubtless, as safe ma- her to know that her feelings were being 
terial with which to carry on a pleasant considered and to take some responsibility 
conversation and, at the same time, test for coming or not coming. This device 
out the therapist. also served to test whether she could do 
6. By this I gave Marie food for thought this. If she could not, it seemed unlikely 
and for emotional experience. I did not that the present, superficial type of treat- 
want to hurry her but to give her time to ment could help her. 

think over what my attitude about nail- 8. By showing Marie she did not even 
biting had been and whether I was a per- have to speak to me to cancel the appoint- 
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Second interview (1-640). Marie kept her appointment. She looked 
disturbed. In reply to my greeting, she said she was glad to see me. “How are 
you today?” I asked. “I’m all upset,” she replied. “I wasn’t going to come 
but I thought you would think I didn’t want to come. My father called 
school this morning. My brother went to the hospital with a fractured rib 
this morning, and I can’t find out how he is. I wanted to go right home.” “Of 
course,” I replied. “I’m sorry, Marie. I’m sure you feel upset and would 
like to get home. Suppose we visit for just a few minutes and then you go on 
home and see how everything is.”” She was obviously relieved. 

“Have you thought any more about our talk last week, about the possibility 
of your being worried about something?” I asked.” “No, I couldn’t think 
of anything,” Marie replied. “Well,” I said, “you are still out of breath 
from = § Why not just sit and rest a few minutes and try and concen- 
trate now and see if you get any thoughts on the subject?” I sat quietly, and 
Marie sat so for about five minutes, when she laughed and said, “It’s as if 
my head was empty; everything has gone out of it.” I laughed and said, 
Well, that’s a discovery—that thoughts have a habit of running away and 
hiding as if someone was chasing them.” I reassured her and said it wasn’t 
really a very good time to play hide-and-seek with her thoughts when there 
were more immediate things to attend to. If she would like to leave for 
home now, she should do so. She was anxious to leave and grinned when she 
said good-bye, asking when her next appointment would be. 


Third interview (1-17~40). Marie’s first comment was, “It wasn’t my 
brother’s rib; it was his wrist instead. He had his leg broken two years ago. 
It happened on the playground. He’s O.K. now and back at school.” With 
this she seemed to show some relief and lapsed into silence. I said, “I sup- 
pose he’s a bit irritable about being bound up in a splint or cast.”* “Oh, he 
growls around all the time,” said Marie. “I keep away from him.” She was 


ment, I was further testing her ability to 
make a decision. 
9. Marie was obviously anxious to get 
home and find out how things were with 
her brother. It seemed best to accept this 
but, since she had chosen to come, not to 
dismiss her without giving some recogni- 
tion of her other need and allowing her to 
experience a small degree of self-aware- 
ness in her relationship with the psychia- 
trist. 

One wonders what a “fractured rib” 


means to Marie. Note, however, that I 
made no attempt to relieve her anxiety 
through medical information. I merely 
recognized her feeling and in so doing let 
her know that it was all right to have it. 
10. I did not expect to get anywhere with 
this question under the circumstances; I 
was merely keeping the issue alive. 

11. By this remark I indicated that it is 
acceptable to have negative feelings and to 
express them. Marie immediately accepted 
this by her next remark. 
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silent for a minute, then said, “Look, Pve grown my fingernails some!” 
“Fine!” I replied. “So you have! It gives you a good feeling, doesn’t it?” 

Marie. “One of the girls at school has beautiful nails. Gee, I get so jealous 
of her.” 

Psychiatrist. “It isn’t like being jealous of someone who has something 
we can’t have. You can have them if you want to, can’t you?” 

Marie. “I think so. I promise all the time I will have.” 

Psychiatrist. “How’s the game of chasing down your thoughts coming 
along? Have you found anything that makes you nervous enough to bite 
your nails—makes you frightened, for example?” 

Marie (appears more confident). “Yes, I thought about it and I think it’s 
ying.” 

Psychiatrist. “I suppose it would make some difference what Pina about 
and to whom one lied. Can you think of any examples?” 

Marie. “Well, like when I say I’ve done my homework or household 
chores which I haven’t.” 

Psychiatrist. “Do you often get out of these jobs this way?” 

Marie. “No, I usually do them.” 

Psychiatrist. “Then that isn’t such an important trouble-maker in your 
case, is it? Most all of us fib about something sometime or another. Can you 


think of any other reason to be nervous?” 


Marie. “Disobedience?” 
Psychiatrist. “Yes. That too would depend upon whom we disobeyed, and 


what it was all about. Can you recall in what way you have disobeyed? Nat- 
urally, all children want to disobey in a lot of ways.” 
Marie. “If I’m told to look after the younger children, or to come home, 
or to help. But I do it.” 
Psychiatrist. “You mean you 
Marie. “Yes.” 
Psychiatrist. “Any other way?” 


Marie. “No.” 
Psychiatrist. “Well, that could make you feel pretty uncomfortable. One 


resents having to do things one doesn’t want to do. It could make you feel 
pretty angry. Let’s see, how many younger brothers and sisters do you have?” 
Marie. “Eight!” 
Psychiatrist. “Well, I suppose y' 
your share of jobs sometimes.” 
Marie said nothing and gazed ou 


obey? But you feel like not behaving?” 


ou wonder if you don’t get more than 


t of the window. 


12. Note that this confession was accepted manner, as a scientific fact worthy of con- 
in a completely objective, non-judgmental sideration, 


t 
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Psychiatrist. “Do you really feel that you’re particularly bad about not 
doing some of the things you’re expected to do around home?” 

Marie. “No. I work when I come home from school and over the week- 
end. I run errands and I can cook some, and I’m learning to sew.” 

Psychiatrist. “Do you like that—sewing, I mean?” 

Marie. “Yes. I’m learning at school. Mother sews all our clothes. She 
made this dress; I picked out the pattern.” 

Psychiatrist. “It’s very becoming. You have good taste. Can you think of 
anything else that might be more important?”"* 

Marie (with a furtive glance). “Stealing?” 

Psychiatrist (accepting this as if she had made the most casual statement). 
«Yes. I suppose that too would depend upon what we stole and how others 
around us felt about it. For example, can you remember when you were 
smaller, your very first experience of taking something that belonged to 
somebody else? ”™ 

Marie hesitated quite a while. 

Psychiatrist. “Sometimes those things are hard to remember, because even 
the memory frightens us later. But every child has stolen things when small.” 

Marie (hesitatingly). “I haven’t forgotten. It was in seventh grade. A 
girl had a pin, just a cheap pin. I took it and my mother found out. It was 
just before Christmas—one week before.” (She stopped.) 

Psychiatrist. “Don’t you remember anything more?” 

Marie (silence). 

Psychiatrist. “Did your mother punish you?” 

Marie (silence). 

Psychiatrist. “How did she punish you, Marie?” 

Marie (her eyes filled). “I got nothing for Christmas.” (She sobbed.) 

Psychiatrist. “That seemed like pretty stiff punishment, didn’t it? Worse 
than a whipping even?” 

Marie. “I got that too. But I wanted roller skates, and I didn’t get any- 
thing—even nothing on the tree.” 


13. Evidence of fondness for her mother. 
It also shows that her mother is not wholly 
dominating. 

14. Throughout this conversation Marie 
is being guided and helped to state her own 
problem. By approaching it gradually, she 
tests me out. I play the game with her. 
Without direction, she would evade facing 
the reality of her stealing, just as she has 
had to protect herself from adult criticism 


all these months. 

15. Here my aim was to help Marie re- 
experience the hurt and anger of her first 
stealing episode. See my introductory com- 
ments. 

16. As oldest in a family of nine where 
Christmas is celebrated over a period of 
two weeks, this must have been a most 
painful rejection for Marie, as she was kept 
from sharing in the festivities. 
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Psychiatrist (as casually as before). “Since then, what do you remember 


—the last time you took anything?” 


Marie. “It was in October, after school started. I took ten cents out of a 
girl’s purse at school. They notified them at home.” 

Psychiatrist. “Then what happened that time?” 

Marie. “They said I couldn’t take part in a church celebration that was 
going to happen soon. But finally I was allowed to go, but for months I 


couldn’t go to a show.” 


Psychiatrist. “Do you remember how you felt about the ten cents after 


you had it?” 


Marie. “I was scared; I didn’t know what to do with it. I kept it for a long 
time, just thinking about what to do with it.” 

Psychiatrist (not following this up). “It seems to me, Marie, that the 
things you took were pretty small and unimportant, but what did seem very 
important was the punishment that followed. I mean, it lasted a long time 
and interfered with so many things you wanted, that you must have felt you 
were being treated very unjustly.” (Marie looked relieved and surprised.) 
“Most of us, when we feel we are treated unjustly, get angry, and we want 
to punish someone in turn. But since it was your mother who punished you, 
it must have been hard to get even with her.” 

Marie (weeping again). “I don’t hold spite.” 


Psychiatrist. “Never?” 


Marie. “Well, the other night my girl friend asked me to visit her and 
then she went and accepted an invitation to go toa movie and left me alone. 
I told my father and we tried to figure out some way to get back. I decided 


9918 


to do the same thing to her. 


Psychiatrist (laughing). “You were angry and wanted to get back.” 


Marie. “But I like her. She’s my best friend!” 
Psychiatrist. “Of course, but that doesn’t mean that we never get angry 


with the people we like. It’ 
make us the most angry. It 


mean, they can hurt our feelings even more. 


17. I knew from the mother’s story that 
her punishment of Marie had been exces- 
sive and her grudge against the girl long 
sustained. I wanted Marie to release the 
feeling of resentment she must hold for be- 
ing treated that way. 

18. Note that Marie is able to recognize 
her resentment of mistreatment by her 


s the people we like who can hurt us most and 
¥5 worse yet when it’s people in our family. I 


And then we are afraid to get 


friends and does not have to deny planning 
ways of hurting them. Guilt does not make 
her hide these feelings—a fact that sug- 
gested she was not seriously neurotic. Rec- 
ognition of this by the therapist made it 
seem fairly safe to proceed with the follow- 
ing interpretation. 
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angry with them. The more we love people the harder it is to get back at 
them when they hurt us. 

“Marie, since it was only ten cents you took in October and since you 
didn’t want it for anything special, I don’t think you took it just for the 
sake of having ten cents more. Pll bet you took it for some purpose you didn’t 
know yourself. From the way your mother behaved when she first found 
out about your taking things, I think she must have been terribly hurt. I think 
you found a way of paying her back for punishing you.” 

Marie burst into violent sobs and buried her head in her arms.” 

Psychiatrist. “That sounds cruel to say it that way, and you don’t like the 
sound of it. Maybe I’m wrong. I know you think it’s sinful for any girl to 
want to hurt her mother. I know you love your mother. But I think you must 
get very angry with her too, sometimes, especially when you think she isn’t 
fair.” 

Marie sobbed quietly for about five minutes. I patted her shoulder and 
got her a drink of water, a wet towel, and a tissue paper handkerchief, offering 
them to her. I was standing beside her. She stood, refreshed herself, looked 
at me searchingly, and then threw her arms about my neck and buried her 
head in my shoulder and sobbed again.” I tried to comfort her, telling her 
that I thought everything was going to be all right—that I knew how she 
felt.” I knew she wanted to get it all straightened out but didn’t know how. 
I thought maybe she had discovered something this afternoon that she didn’t 
know before about her mother and herself. She stopped sobbing and sat down 
again. 

It was considerably past the time for the appointment to end. “I think you 
must be very tired today,” I said. “PIL make an appointment for your next 
visit.” Marie’s face was still tear stained. “If you’d like to wait here in my 
room a while longer, I have some other people to talk to, and Pll see them 
up the hall. If you want to see me about anything before time for your next 
appointment, you can telephone me, you know.” Marie said she was feeling 
better and forced a smile. I reassured her about waiting until she felt more 


19. See my introductory comments. 

20. This seemed like real remorse, in con- 
trast to the earlier weeping, which indi- 
cated pain and grief. 

21. This is the kind of situation in which 
what one does and says is not as important 
as the feeling tone, which may be regis- 
tered in facial expression and set of body 
and will convey approval, disapproval, or 
acceptance, depending on what the psy- 


chiatrist really feels. 

22. My acceptance of Marie’s desire to 
punish her mother called forth this strong 
wish for physical reassurance of her moth- 
er’s love. I allowed her to experience this 
for a moment but kept the reality of our 
relationship clear by reminding her of what 
we were talking about and thus not per- 
mitting her to make me a substitute mother. 
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comfortable and bade her good-bye with a hand clasp, holding her hand and 
patting it. She gained more composure, smiled, squeezed my hand, and said 
as left me, “I appreciate what you have done for me. Thank you very 
much.” 


; Fourth interview (2-6-40). Marie came early today. She had her hair 
pinned up, which made her look much older. She was in high spirits, almost 
exuberant, even though she talked first about school. As usual, she had a 
stack of schoolbooks. She proudly showed me her notebook and her next 
day’s assignments, giving particular attention to one in connection with a course 
in vocational guidance, for which she was collecting magazine articles about 
jobs for women. I said that school seemed to be agreeing well with her and 
asked what about fun outside of school. Marie told of plans for a class 
party, and how she had gone to some lotto parties with her parents, where her 
father calls out the numbers. She would probably have continued talking 
about the coming festivities had I not interrupted and asked directly, “What 
about the old trouble, Marie? Have you had anything come up about it since 
I last saw you?” Ina straightforward manner she said, “No, I think I’m get- 
ting over it. I hardly even thought of it again.” There was no holding back 
in her manner, nothing furtive. “That’s fine,” I said, “and I really don’t 
like to remind you of it, but maybe we ought to think about it just a little bit 
today, so that we could better understand how it all happened in the first 
place. If we do that, we can insure your chances of being able to forget it for 
good. Would you like me to explain how it started?”** Marie nodded, pushing 
her books aside and settling back. 

“In the first place, all girls like to have their mothers interested in them 
nd affection. You want your mother to love you very 
much, and I think she does—most of the time—only she has a different way 
of showing it. With eight younger children to take care of, she uses up most 

ets so tired and nervous, and probably cross and 


of her energy and she g P 
cranky, that it’s hard for her to find time to relax and have fun with all of 


you.” You know I talked with your mother one day, and I’m sure she loves 


and give them time a 


her deeper feelings about her family. She 
could talk freely about her contemporaries, 
those she liked and those she disliked, and 
would have used this avenue indefinitely 
to lead us both away from the other sub- 


23. Here Marie pulled herself together 
and, from being a little girl wanting her 
mother’s love, she became an adult who 
could shake hands and express apprecia- 
tion. 

24. I think Marie would have avoided ject. y 

bringing up the subject of her relationship 25- In pointing out her need for her 
with her mother if I had not insisted. She mother and her disappointment in not hav- 
was not the kind of girl who meditates on ing more from her, I reminded Marie of 
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you a great deal. She just isn’t the kind of person who can let you know how 
she feels except when she gets angry.” 

«If I remember correctly, she married when she was just a girl and then 
you came soon after, so she didn’t have much time for fun, parties and movies, 
and that sort of thing. Then eight more babies came, and each one meant less 
time for you. You know babies do take a lot of care; you know because you’ve 
helped Mother a lot in taking care of your brothers and sisters. It takes a lot 
of energy and patience, no matter how much you love them. I think you and 
your mother would enjoy a lot of the same things together if you both had 
time to get to know each other better.” 4 

“Now the first time things started off wrong, maybe you were feeling low 
about something, and wanting some object became so strong that you just 
helped yourself. It didn’t seem especially important or wrong. But then re- 
member how your mother behaved—acting as if she didn’t love you, not 
giving you any Christmas. I imagine she had tried very hard to do what she 
thought was right by each one of you. So to have you, the oldest, do some- 
thing which she thought wrong, made her feel as though she had failed and 
all her work was useless.” I think that must have hurt her and made her very 
angry, not only with you but with herself. And the more you wanted her to 
love you, the harder it was for you. You remember how much better you felt 
after you and I talked this over last time. I know you would have liked it lots 
better if your mother could have understood it all, as I did. It was easier for 
you to tell someone else about it than Mother though, because your angry 
feeling, just like hers, got in the way.” k 

To this Marie replied, “Mother hasn’t scolded me once since I’ve come 
here.”™ “That’s nice,” I said. “Do you think she has changed or you? Or 
maybe both?” “Mother and I went to a couple of movies lately.” “Good! 


her mother’s deprivations in a way that 
would encourage some identification with 
her. This theme is continued below. 

26. It was important to show Marie that 
this was not just my guess or the kind of 
sentiment adults usually express but was 
based on fact. Note that this sort of ex- 
planation would not have helped Marie 
earlier. 

27. The mother’s desire to have fun and 
her weariness in taking care of children 
are points where Marie can identify with 
her. This gives Marie an avenue through 
which she can make restitution and at the 
same time stimulate her mother’s apprecia- 


tion of her, which she so much desires. 
28. The therapeutic aim here was not— 
as in the preceding interview—to help 
Marie reexperience her earlier feelings but 
to help her to identify with her mother. 
Hence my quick continuance of this theme 
after mentioning the punishment. 
29. Marie is here made aware of her wish 
for a good mother, a forgiving mother, 
and the wish is directed toward her own 
mother who would like to be more human 
and “play with her.” 
30. Note Marie says, “since J came,” not 
“since Mother came.” 
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J) . 
a - Mother enjoyed them heaps. It’s good medicine for her to get out 
nok ave some fun. Now that you are old enough to go out more, Mother 
ight enjoy having you ask her out to a show now and then. She’s probably 


stayed at home a lot. Being at home all day and all night all the t 
make her feel pretty jumpy and on edge. 

I’m saving some money to take her to a s 
seventy-five cents for a party at the church. 


ime could 


2931 
how,” said Marie. “And I want 
ve started saving five cents a 


a = of lunch money.” “I don’t think that’s such a good idea,” I replied. 
y not ask Mother to give you some job around the house, something 


special? I’m sure she’d pay you if you explained. You 
need your lunch, and neither your mother nor the doctor wou 
5 a better way without going hungry. 
ht do daily or on Saturday to improve her 


your going on half rations. There 
Marie enumerated jobs she mig: 


finances, Then she told of the last mo 
another girl. She had a thoroughly goo 
appointment was up, she was talking abou 


"re growing now and 
ld approve of 
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vie she had seen, with two boys and 
d time telling the story. When her 
t the class party again. I shook 


hands with her warmly and wished her a jolly time.” 


Fifth interview (2-23-49): 
success and that school is going We 


the party: described the one she wore 
made it. Next year she wants to 50 


(Marie’s mother sews beautifully a 
de the ess she was wearing, whic 
ealing with superficialities, 


Partial identification with her mother by ta 


—Sewing. 


PSYCHIATRIST’S INTERVIEW WITH TH 


(2~24~40). Mrs. 
More at ease today than W 


that Marie had done no more stealing, 


Ss 
31. It is hoped that Marie’s apprecia' 
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right. After telling about her own disappointment in missing part of Mardi 
Gras, she went on to say that Marie is helping her with the housework and is 
entirely trustworthy. Her only complaint was that Marie is sometimes irri- 
table with the younger children when she has to study at night. I made a few 
suggestions about helping Marie and about getting more recreation for 
herself. 

In this superficial interview, Mrs. LeFevre again showed that her chief 
concern was Marie’s stealing. Now that is over, there is no problem with 
Marie. While she wistfully spoke of wanting more relaxation, she would like 
best some kind of recreation she could share with her whole family. She in- 
dicated no special interest in knowing about the motivations behind Marie’s 
stealing or why Marie improved. She was content to leave well enough alone. 

At the end of the interview I brought the discussion back to Marie, re- 
marking that she had kept her appointments faithfully and seemed to be 
much happier. She had discussed her “trouble” with me and I thought she 
understood it much better. I further pointed out that Marie was passing 
through a period of uncertainty and instability; that she had grown much 
faster physically than in other ways and felt very much of a little girl at times; 
that during these times she probably needed her mother’s affection just as 
much as the very youngest; that she might need it most when she invited it 
least; that, in fact, what Marie probably wanted more than anything else 
was continuing proof that her mother trusted her and loved her. 

“Remember, you told me last time how she seemed to demand more ex- 
pression of affection than you gave her, but waited for you to take the initia- 
tive?” “Yes, I remember,” said Mrs. LeFevre. “She doesn’t seem to demand 
so much anymore.” “Could it be because she knows her position is more se- 
cure, and maybe, too, because you’re more aware of demands which you 
can meet?” I asked, “I hadn’t thought about it,” she replied. “I only know 
she’s different, and I’m so relieved.” 


INTERVIEWS WITH THE PATIENT (contd) 


Sixth interview (3-740). This interview was of the same type as the last 
one with Marie. Of importance was the fact that Marie’s aunt had recently 
died. Marie loved her aunt and was depressed by her death. She said she was 
sorry that the customary mourning period would keep her mother from 
going out with her, as she had been doing. I suggested classes at a popular 
cooking school and Marie responded that these lessons might be acceptable 
to her mother. She would go to the class because she would think it was work 
instead of fun, a remark that showed Marie’s immediate insight into this 
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aspect of the mother’s character. In further conversation Marie expressed 
interest in boys and fear of not being attractive to them. She is undoubtedly 
more mature than boys of her age. 


Seventh interview (4-5-40). Marie brought her report card and discussed 
school, boys, parties. She was pleased with her school progress. She has some 
difficulty studying at night; studies with all the other siblings because she gets 
lonesome in her own room. Her nails were still bitten. I playfully asked, “Are 
you still nervous about something, Marie?” She said she had started biting 
her nails again when her aunt died, and then stopped again. But she bit her 
nails at the last movie, which was very exciting. 


Eighth interview (5-16-40). Marie was very gay as she reported that she 
had made the honor roll. Only superficial material came up in this interview. 
She is making good progress socially and, seemingly, at home. 


Ninth interview (6-21-40). Marie’s marks have fallen off. She expressed 
some anxiety about keeping up with her schoolwork and having fun at the 
same time. “I’m satisfied with last year, except for one thing,” she said. 
“That’s the trouble I got into.” (This was her first spontaneous reference to 
this event in several interviews, which suggests a new security and maturity, 
and a correspondingly less keen sensitivity about the incident.) She spoke of 
home, her mother and father, the plans she and her mother were making 
for a new wardrobe of sports clothes for the summer. 


Tenth interview (8-1-40). Marie was gay and very attractively dressed. 


She proudly and playfully said, “Guess what? Look—my nails—they have 
really grown! It is summer vacation and there’s much housework, but much 
time for fun too.” She told of a new parish priest. “He is young and full of 
fun. He goes on picnics with us and goes in swimming too. He’s a big tease 


and loves to play tricks.” 


> 40). Marie said she has entered high school. 


Eleventh interview (g-20- 
She seemed tense and had some acne. A boy classmate comes to the house to 


study with her every night, and her family objects. Otherwise, relationships at 
home are comfortable. s 


34. Note Marie’s pleasure in a priest who human permissiveness in one and the same 
is human and can be a mischievous boy— 


a combination of moral prohibitions and 


person. 


204 PSYCHIATRIC INTERVIEWS WITH CHILDREN 


Twelfth interview (11-2140). Marie reported that she is very active in 
sports. She has disagreed with one boy friend and has found another. Spon- 
taneously she told that she was getting on fine with her mother; she had no 
troubles of any kind, but she did wish she could have prettier nails. If she 
could just remind herself when she went to a movie, for it was then that she 
bit them. I told her that some people put something on their nails that tastes 
bad, to remind them and to discourage them from putting their fingers in 
their mouth. “I guess I should use castor oil,” Marie replied. I suggested 
that as she grew older and began to enjoy herself more, movies and such 
things perhaps wouldn’t make her so nervous. I added that a trip to a mani- 
curist for a demonstration in the care of her nails might help. 

“I think I know why I didn’t get a better mark in English,” Marie said 
next. “I used to say git, jist, kin. We are all going to have records of our 
voices made at school.” I said she could use the dictaphone in our office if she 
would like to practice. She hesitated and looked anxious; whereupon I said, 
‘Well, it will probably be more fun with the whole class, but if you want to 
try any time, there is one here.” 


Thirteenth interview (12-2940). Marie is very pleased with life at 
school and at home. “See what Mother and Father gave me for Christmas,” 
she said. “A new coat! I never dreamed of such a surprise. And thank you for 
the Christmas card.” She told of friends, school, and holiday parties, and 
announced that she’s not biting her nails. 


Fourteenth interview (1-29~41). Marie was in high spirits but appeared 
weary. I commented on this and she admitted it. “I’m sort of tired at the end 
of the day,” she said. “I was really tempted not to come today, but I didn’t 
want to break my appointment.” She wanted especially to report on her 
better grades at schocl. Instead of “I,” most of her conversation centered 
around “we” today—her boy friend and herself. She’s more popular with 
boys this year and at the last party two were competing for her attention. She’s 
anxious to make some extra pin money and is going to look for a Saturday 
job. She thinks she can make $3.50 on Saturdays. 

I commented that she appears to be getting along very happily and is 
growing up in more ways than appear on the surface. In fact, I wondered 
whether she doesn’t feel that she is about able to manage much better for 
herself this year than last. I said that while I am interested in her, I do not 
want her to feel that she needs to come unless she herself feels she wants to- 


35. All Maries remarks confirmed her to the clinic. I let her proceed without in- 
expressed feeling of not needing to come _ terrupting to ask why. 
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Marie answered that things are much better with her and she probably doesn’t 
especially need anything in particular. “Should I stop coming?” she asked. 
I said, “No, not unless you want to. Maybe you would like to drop in occa- 
sionally or until yowre quite sure that all is well.” Marie thought this was 
probably the best arrangement to make." 


Fifteenth interview (4-141). Today Marie complained that she has a 
new English teacher this semester who is the strictest in the school, and mean. 
If she could only have kept her old one! The new one gave her a 72. She 
went back to weep with her former teacher, who assured her she was swell.” 
With the exception of English and this one teacher, she’s enjoying school and 
working harder than ever, and she’s playing still more, too. She asked to 
come back to the clinic at the end of the school year. I cautioned her that she 
might be allowing her dislike for the teacher as a person to affect her work, 
and I suggested that this might account in part for her poor mark. 


Sixteenth interview (7-141). Marie has passed her grade and is now a 
sophomore in high school. She is looking forward to a good summer; has 
become less interested in boys lately. “They always want to argue about 
something. I’ve found some girls who are lots more fun,” she said. “My best 
girl friend is nineteen, and the family knows her and likes her a lot.” She 
and four friends are going camping for a week. “One of the boys is ushering 
at the show and offered me a pass for every night, but I can have more fun 
with the girls,” she added. This would suggest that Marie feels less drive to 
win the interest of boys and has probably established herself on a much better 
footing with girls. 

We discussed the question of discontinuing appointments now that she was 
a sophomore in high school. I assured her that if at any time in the future she 
ran into something that seemed more than she could handle alone, she could 
telephone and I would see her. She thanked me and said, “Jf I’m passing 
this way or happen to be next door sometime, I might run in to say hello.” 
out the good teacher for comfort and reas- 
surance. This seems to indicate her need 
for a “good mother,” someone who will 
back her up in times of distress. 


36. By this suggestion I gave Marie a 
kind of weaning period, a time in which to 
find out how strong she really was. 

37- Note Marie’s behavior in response to 
the strict teacher—she immediately sought 


CASE 6. DAVID McGRUDER 
Therapist: ROBERT A. Young, Ep.D. 


A shy, timid, friendless thirteen-year-old boy suffering from anxiety attacks 
that were found to be attributable to emotional conflict between strong sex- 
ual tensions and fear of the consequences of relieving them. Since he was the 
kind of patient whose conflicts are near to consciousness and who is eager for 
help, it was possible to use the relationship to aid the boy in verbalizing his 
fears and guilt feelings and then to give him assurance that his desires and 
actions were neither abnormal nor sinful. The therapeutic results were re- 
enforced by the boy’s attending the therapists summer camp. 


TS are some children with quite acute neurotic symptoms who can be 
helped in a few psychotherapeutic interviews. They are the children in 
whom the conflict is not deeply buried in the unconscious; that is, while they 
are not aware of the inner struggle, the conflict is actually very close to the 
surface. With some help from the therapist, therefore, the meaning of the 
symptoms can be made known, thus opening the way for release from pain- 
ful anxiety. In these cases, treatment is facilitated if the children find their 
symptoms extremely disturbing or frightening, for they are then ready to 
respond very quickly to the therapist if they find him friendly, non-critical, 
and understanding. Motivated by a strong desire for relief, they quickly re- 
late themselves to anyone who is interested in them and seems able to help 
them. 

The therapeutic procedure in such cases is first to establish with the child 
a relationship that is friendly and confidential and is oriented to the problem 
for which the child is seeking relief. This is usually not difficult, as the child, 
under the pressure of kis distress, is eager to meet the therapist more than half 
way. He comes to the clinic aware of his discomfort and more or less prepared 
in his own mind to accept the therapist as one who can help him. He may have 
and usually does have fears and misgivings concerning the nature of the treat- 
ment, of which he has not the vaguest idea, but so strong is his desire for re- 
lief that whatever doubts he may have about putting himself in the hands of 
the therapist are quickly dispelled by a friendly handshake, an expression of 
interest in him, and a quiet assurance on the part of the therapist that he be- 
lieves he can help him. 

It is much easier to establish a good relationship under these circumstances 
than when a child is brought to the clinic for a problem that is not especially 
disturbing to him and that he has no particular desire to change. In any case; 
however, it is not enough that the therapist show an interest in the child; un- 
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less he can convey to the child quite early in the new relationship not only 
that he is appreciative of his suffering but also that he can help to relieve the 
discomfort, the child will unconsciously turn away from him. He may still 
like and respect his adult friend and may even get some temporary relief from 
the warmth of the relationship, but the strong incentive so necessary to force 
him to bring up and discuss painful or ordinarily forbidden thoughts and 
ideas will be so greatly diminished that a therapeutic success may be impossible 
or at best the child will be only partially helped. 

After a friendly relationship has been established the therapist therefore 
has the problem of conveying to the child that his interest has a real meaning 
in terms of alleviating the distressing symptoms. In the kind of case under 
consideration here, this can be accomplished by going directly to the problem 
and encouraging the child to talk freely about it as he sees and feels it, the 
therapist from time to time injecting remarks or observations to show that he 
not only understands what the child is saying but can make sense out of it. To 
the child much of what he thinks or says seems unrelated and irrelevant to his 
problem; hence when the therapist can make some semblance of order out of 
the child’s thoughts regardless of how vaguely or crudely expressed, the child 
gains confidence in the therapist’s knowledge. This confidence serves to en- 
courage the child to further expression of his troubling thoughts and makes 
him receptive to suggestions and new ideas that the therapist will want to 
introduce from time to time. 

Of course, the therapist’s real interest is not so much in the symptom itself 
as in the underlying situation of which the symptom or behavior is but the ex- 
pression. To the child coming for treatment, however, it is the symptom that 
is important, and it is from it that he wants to be free. Since the symptom gives 
the therapist a clue to the underlying etiological factors, he directs the con- 
versation in the interviews in a way to bring out certain facts, ideas, and phan- 
tasies that clarify the etiology of the problem and point the way to its solution. 


David McGruder represents this small group of children to whom it is pos- 
e help ina relatively short time because they have a 


f from intolerable feelings and because the source of 
their difficulty is near to consciousness and relatively easy to discover. 

At the time of referral David was nearly thirteen years old. About three 
months before coming to the clinic he began to have spells at night in which 
he would awake trembling and perspiring, crying out that he was dying. He 
had one of these spells in the daytime also; in addition he had been having 
nocturnal enuresis for five years. He was 2 solitary boy who avoided others 
because he could not compete with them and did not like competitive sports 


sible to give considerabl 
strong desire to get relie 
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and games. He had one friend, a boy whose physical activity was limited be- 
cause of a rheumatic heart. 

David and his father had always been very close, and David frequently 
expressed the same complaints as his father. He worried about his father’s 
health. The mother was aware that she was probably too much concerned 
about David, but she said she couldn’t help feeling sorry for him; she knew 
how he felt when he got his attacks, for they were like the ones she used to 
have. She wondered whether his illness was caused by her attacks; he used to 
become very frightened when he saw her in one of them. When David’s bad 
spells at night first began, his bed was moved into the parents’ room. The 
family spend a good deal of time sitting in the house, discussing their illnesses 
and those of their acquaintances. 

The nature of David’s complaints and the social data we had about him 
led us to the conclusion that he was an inhibited boy whose attacks of anxiety 
were quite typical of his age, being the result of an emotional conflict between 
strong instinctual, sexual tensions and the fear of the consequences of reliev- 
ing them. We came to this tentative diagnosis on the basis of the history, sud- 
den onset, and description of the symptoms, and we felt it was confirmed 
during the first and second interviews, when the boy talked of having crazy 
thoughts, doing bad things, being observed by God, and fear of physical 
harm. These thoughts are usually associated with worry over masturbation. 

The boy’s background offered a fertile field for the development of such 
a conflict. As an infant he had had difficulties with feeding and elimination, 
and throughout his life he had been surrounded by people who were often 
ill and much preoccupied with illness. Of special significance for the boy 
was the mother’s attitude toward health. Because of her fear of illness, she 
kept the boy dependent on her and in a constant state of apprehension. 

Anxiety attacks that originate at about the time of puberty are usually the 
result of a conflict over masturbation. The boy has unsuccessfully tried to 
refrain from masturbating and fears that something terrible will happen to 
him if he is unable to stop. Most boys at this age go through such a period of 
anxiety, but their fear is diluted by the knowledge that other boys also have the 
same problem. In time they come to accept masturbation as a rather normal 
phenomenon unless there has been some unusually traumatic experience asso- 
ciated with it. The extent of their concern depends on their earlier life ex- 
perience in this area. David at the time of treatment had never had a friend 
with whom he could talk about his problem. Consequently he had no way of 
knowing that other boys had similar experiences. His family were of no help 
to him since they, too, had many neurotic ideas which they discussed quite 
openly, one of them being that all accidents and illnesses are a punishment. 
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In David’s case this notion took the form of believing that he would lose his 
arms, a belief which had some reality justification, since he had already three 
times fractured an arm—a sort of warning to him that he had better stop. 
Moreover, his father had lost a foot when he was about the same age as David 
was at the time of the onset of the anxiety attacks. In the course of the short 
treatment, the idea that his father had been so severely punished for mas- 
turbation did not come up, but we do know that he identified with his father. 
For example, he complained of having many of the same physical difficulties 
and worried about his father’s health. We can therefore infer that his father’s 
accident was an important unconscious determinant of his fears of what would 
happen to him if he did not overcome the habit. 

In the psychotherapeutic interviews it was not considered desirable to touch 
on the identification with the father. The thought that his loved parent had 
been punished for masturbation could not be tolerated consciously and would 
be so deeply buried in the unconscious that only an intensive form of therapy, 
such as psychoanalysis, would uncover it. Psychotherapy concerns itself 
mainly with conscious ideas and thoughts or those very close to the conscious 
level—the so-called preconscious. Attempting to bring deeply unconscious 
material to consciousness is not a part of psychotherapy. Besides, to have done 
so would have served no real purpose in this case, since the important issue 
was David’s fear of losing his arms rather than the question of why his arms 
were selected for punishment. 

In the treatment of David it will be noted that there was no attempt to 
pursue all ideas or associations to their origin. It was thought not necessary to 
do this, as the boy responded well to the less complicated measures. In the 
interviews the discussions centered around the present conflict (that is, David’s 
fear of what would happen to him if unable to prevent masturbation), on the 
assumption that with this chief source of emotional stress removed, emotional 
growth would proceed normally without further therapeutic effort. Acting 
on this assumption, I encouraged him to verbalize his fears and guilt feelings 
and finally the fact that he masturbated. The mere telling of his “bad” 
thoughts and habits gave him a good deal of relief, but I went further and 
helped him modify his distorted idea about the harmfulness of this practice, 
bringing it more into accord with reality. David was able emotionally to ac- 
cept my point of view because of the strong positive relationship he had de- 
veloped toward me. He was further strengthened by going to camp, for 
there he found that boys who seemed to be quite adequate and free from fears 
had the same thoughts and habits as he.” 

h David went, see Robert A. Young, “A Summer 


1 For a description of the camp to whic 
» Mental Hygiene, 23:241-256, April, 1939. 


Camp as an Integral Part of a Psychiatric Clinic,’ 
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In the following interviews no attempt has been made to give a complete 
verbatim account. To do this would have required a dictaphone recording. 
Moreover, it is the writer’s opinion that a full report would really be mis- 
leading, since it would focus the reader’s attention too much on what the 
therapist actually said to the exclusion of the purpose of his remarks. No two 
therapists work alike, and there is seldom a situation in which one can say, 
“This is the only correct response.” Actually there may be half a dozen “cor- 
rect” ones. Then, too, a good deal depends on the mood that both child and 
therapist are in at the moment, and that, in turn, depends on any number of 
extraneous factors. 


RAs Sin 


SUMMARY OF DATA FROM THE REFERRING AGENCY 


The McGruders were clients of a family society, and it was that agency 
which brought David to the attention of the clinic. At the time of referral 
David was nearly thirteen years old, a short, thin, shy boy who seemed 
younger than his age. About three months before, he had begun having 
“spells” at night, in which he would awake trembling and perspiring and 
crying out that he was dying. He had had one such spell in the daytime. Once 
during the day he leaped from his chair in the kitchen, screamed, dived for 
a chair to hold on to. “I felt like everything was dropping,” he reported. At 
night in bed he had fears “of big things coming over at me.” In addition he 
complained that he often felt faint, that it was difficult to breathe, and that it 
seemed that his arms and legs were falling off. 

David was in the sixth grade in school. He got average marks but showed 
special interest and ability in drawing. His 1.Q. was 94; Stanford Achieve- 
ment, 87. He was shy and timid, said his teacher; he daydreamed frequently, 
and most of the time did not seem to be concentrating on his work. When 
called on to recite, he would hesitate in a vague manner before responding. 
He would tiptoe around the room instead of walking with confidence. He 
would often tell the teacher he had a headache and would spend some time 
resting his head on his desk. Almost daily he had hiccoughs. He got along 
very well with the other children, but he had no close friends. 

David had always been a nervous, easily frightened child. When very 
young he had been afraid of moving objects, especially horses. He had been 
delicate and weak from infancy on, had frequent stomach upsets and diffi- 
culty with bowel movements. His mother, who had considerable anxiety 
about this latter bodily function, gave him frequent enemas and laxatives 

and was even now much concerned about his constipation, fearing that if he did 
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not have two bowel movements daily he would die. She herself had suffered 
from constipation until she was fifteen, and David’s father also had this dif- 
ficulty. 

David had had no unusual illnesses. Three times, however, he had frac- 
tured his arm while playing. 

David’s mother appeared to be a very nervous woman. During one preg- 
nancy she had an acute attack of appendicitis resulting in a premature Caesarian 
delivery. Following this she suffered a “shock of nerves,” remaining in the 
hospital three months, and for a year was depressed and had many physical 
symptoms: vomiting, abdominal pains, and dizziness. When the last baby 
was born, she had peritonitis. Three weeks after her return home she was re- 
hospitalized for a gall bladder attack. Later she had an operation for hernia 
and again became depressed and cried a great deal. Following this illness she 
had attacks which she described as feeling faint, heart beating fast, choking, 
and difficulty in catching her breath. She was still having these spells oc- 
casionally. 

Nine years earlier David’s father had become ill with arthritis; for the 
last seven he had been unable to work. In addition he had indigestion, heart 
palpitations, abdominal pains, and at times a feeling of suffocation—some of 
which symptoms David shared. At the age of twelve he had lost part of his 
left foot in an accident and now wore an artificial foot. David, so far as the 
family knew, was seven years old when he learned of his father’s amputation. 
Because of his illness, Mr. McGruder spent all his time at home. He was 
nervous and easily disturbed, often felt depressed and said that he would be 
better off dead. 

The family had lived in one of the worst sections of Chelsea. There gang 
life flourished, and boys of the various national groups carried on feuds. 
David had no friends in the neighborhood and took no part in the quarrels, 
for he was afraid to fight. He felt very unhappy about the situation, however, 
for he thought he ought to be defending his sisters. The family society had re- 
cently helped the McGruders find a house in a slightly better neighborhood 
and had secured an increase in their relief allotment, but home conditions were 
still far from favorable. Even in the new neighborhood David kept to himself 
and played only with his siblings. 

This pattern of isolation was characteristic of the family. It was a very in- 
grown family of close attachments and few outside interests. Because of his 
ailments the father seldom ventured out of the house except to collect the 
weekly relief check. His one interest was sculpturing, but he considered him- 
self too incapacitated to go to the settlement house where he could pursue 
this hobby. The mother, too, seldom left the house, being confined to the 
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home by her own illnesses and those of her children. Family relations were 
close and affectionate, despite the persistent undertone of worry and anxiety. 
The mother felt warmly toward all the children, and the father—a gentle, 
kindly man—had an especially close relation with David, encouraging him 
in his artistic interests and sympathizing with his fears. Sympathy went so 
far that the parents allowed David to sleep in a crib in their room, persisting 
in this even after the family society provided a bed and mattress for him. 
All in all, the McGruders were an isolated family, anxious and complaining, 
yet tender and compassionate. 


SUMMARY OF SOCIAL WORK 


At the clinic, a student social worker had interviews with Mrs. McGruder 
while the therapist was talking with David. The social worker described her 
as a tall, thin woman of drab appearance who looked ill. Although she was 
only forty years old, her hair was already gray. She had a nervous habit of 
sucking in her breath and snuffling as she talked. She said she had been nervous 
for years but she seemed calm and at ease in the interviews. From the outset 
she was eager for the clinic’s help, being greatly concerned about David’s 
complaints. As she talked about her husband and children it was clear that 
she had much affection for them and much sympathy with their disabilities. 
She said that she had never regretted her marriage, that her husband was 
good and kind, and that she tried to comfort him and reassure him when he 
became depressed because he was not able to support the family. 

Mrs. McGruder spent considerable time in the first few interviews telling 
about her own illnesses and her husband’s poor health. Later she had more 
to say about David and her concern about him. At the social worker’s sug- 
gestion she stopped giving him enemas and laxatives and paid less attention 
to his spells at night. Some attempt was made to discuss with her the nature 
of adolescence and to encourage her to help David to become more inde- 
pendent but not much was accomplished, partly because David improved so 
rapidly that interviews with the mother were soon discontinued. In the last 
interview Mrs. McGruder expressed great pleasure in David’s adjustment 
and was cheerful about the present state of her other children’s health but 
continued to describe “with mournful relish” the unpleasant details of the 
family’s numerous physical complaints. 


INTERVIEWS WITH THE PATIENT 


First interview (3-3~ 40). I greeted David in the waiting room, having 
been introduced to him by the social worker who brought him to the clinic, and 
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invited him to come to my office. On the way I asked him how old he was and 
what grade he was in. He was rather shy and self-conscious but answered the 
questions correctly.” 

I began the interview by asking, “Do you know why you’re coming to the 
hospital?” He answered briefly, saying, “Because Pm nervous.” He then 
continued spontaneously, telling me that he is not nervous all the time but 
that he has spells. “I bring them on by thinking of movies I have seen, and I 
also think that I have a bad heart.” “Just what are these spells like?” I asked. 
“I have a feeling that I’m going to pieces. Sometimes I look at my arms and 
I have a feeling that they’re going to come off. I have to hug myself to see 
if Pm all right.” He demonstrated as he talked. After a few minutes of 
thought he added, “Of course, I had three broken arms.””* “How else do you 
feel when you have these spells, and when do you have them mostly?” I 
asked. “I get them in bed most of the time, and I’m afraid to go to sleep and 
have lots of crazy ideas.” “Why are you afraid that you will go to sleep?” 
“Because I think that I will die in my sleep.” “How would you die? What 
would happen?” I asked.* “Oh, I would just stop breathing,” he replied. 
He was silent for a while with a worried expression on his face. Then he said, 
“When I lived where we used to, I once stole four pieces of gum. Afterwards 
I felt badly. It almost got me.” “How did you happen to steal the gum?” I 
inquired. David shook his head. “I don’t know.” “Does anybody know about 
this?” I inquired. “My sister does. And sometimes she teases me by threaten- 
ing to tell my father and mother.” Then he said defiantly, “Once I bought 


3. I did not follow up this idea as I wanted 
him to continue uninterruptedly with his 
account so as to get as clear and full a pic- 


1. These questions were asked solely for 
the purpose of starting a conversation and 


to show by tone and manner that I was in- 
terested in him. ture of his subjective feelings as possible. 


2. This is a routine question with older Besides, I already knew about this and 
boys and is asked in order to find out what understood how closely it was tied up with 
they understand the purpose of their visit his anxiety. i 

to be. The psychiatric clinic is located in 4. These questions were asked mainly to 
a large general hospital and for some chil- encourage him to discuss his fears further, 
dren, especially if they have been examined especially those about death. It was be- 
in other departments, it is sometimes con- coming rather difficult for him to continue, 
fusing. Knowing David to be a fearful and I felt he needed encouragement. Be- 
boy, and unaware of what explanation his sides, this verbalization not only helped 
mother had given him about coming, I him to face his problem (that is, bring it 
wanted to put him at ease by going directly more to the conscious level) but the mere 
to his problem. Had he not at this time telling also had a therapeutic benefit— 
been so well able to verbalize his problem, catharsis. I did not ignore the “crazy 
I should not have discussed it with him. It ideas,” but again did not wish to divert him 
is quite important that a child understand from his main thought. One can always go 
in the first interview why he is being seen. back and pick up an idea if necessary. 
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something in that store, and the storekeeper cheated me.” “Then you felt 
you were sort of justified in taking the gum to make up for what you lost be- 
fore?” He nodded agreement.’ 

«How long have you been living in your new house?” I next asked. David 
thought it was for about five or six months. “Have you made any friends 
around there?” “Not many.” “Whom do you play with?” “Mostly my sister 
or brother. Sometimes a friend of mine who lives where I used to live comes 
down to play, but I don’t see him very often.” “What do you like to do for 
fun?” He replied with enthusiasm, “I like to draw.” I then suggested that 
he might like to draw a picture now; when he agreed that he would like to, 
a pencil and paper were given him and he drew a picture of a man’s head. 
After he finished the very well-executed picture, I complimented him on his 
ability. 

I then said, “It’s very unpleasant to have this nervousness and these crazy 
ideas. Yow’re coming here, as you know, so that we can help you get over 
them. I think I can help you if you’re willing to come back every week so I 
can get to know you very well. When I know you very well, then I can help 
you get over your nervousness.” David nodded enthusiastically that he 


would be willing to return. 


Second interview (3-10~4o). “Will you tell me a little bit more about 
your fears?” I asked after the usual greetings. “Sometimes I get angry and 


5. These questions about stealing were 
asked because I did not understand in what 
way it was associated with the central prob- 
lem. From his remarks it would seem that 
he was telling me that he was a bad boy 
and had kept the knowledge of his misdeed 
away from his parents. This was quite im- 
portant, more so than the actual stealing, 
since he felt he had some justification in 
getting back what had been taken from 
him. His sister’s behavior supported this 
contention. I neither reassured the boy nor 
condemned him but accepted these state- 
ments in a matter-of-fact way. 

6. By this time I felt that he had exposed 
enough of his “bad” behavior for the first 
interview. To have had him continue 
might have increased his guilt feelings so 
that it would have been difficult for him 
to return to the clinic or would have kept 
him from giving further material for some 


time. These questions served to taper him 
off and also confirmed my suspicion that 
he did not make friends very easily. When 
he said that he liked to draw (I knew that 
he was rather proficient) I seized this op- 
portunity to let him show me that he was 
not all “bad” but did have some assets. 

7. This may seem like a dangerously over- 
optimistic statement, but by this time I felt 
reasonably sure, from the material David 
had given me and from his attitude of 
genuine concern, that I could help him re- 
solve his conflict. I wanted to reassure him 
but at the same time make it clear that he 
had to take an active part in his treatment. 
With some children one has to be more 
explicit, but for David the statement about 
coming weekly and letting me get to know 
him was sufficient. Had I shown any 
doubts about the outcome of treatment, he 
might have become quite upset. 


= 
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swear and that makes me feel very bad.” “I wonder why it does,” I replied, 
and added, “Lots of boys swear without feeling too badly about it.” David 
replied, “A minister once said, ‘Every time God’s name is taken in vain, God 
suffers,” and then commented that “God is pretty observing.” “You think 
that God really knows what youre doing most of the time?” “Yes,” said 
David, “he does.?” 

“will you tell me what you say when you're so angry?” I next asked. 
David was unable to do so at first, squirmed about considerably, and finally 
said that he would spell it out but wouldn’t say it. Even then he had to be 
encouraged. “I know it’s very hard to say these words which you think are 


so bad, but you know I explained 


to you the other day that it was necessary 


for me to get to know you very well, and I really want to know all about you. 
Not only good things, but things you think are bad, because I know that most 
boys aren’t really as bad as they sometimes think they are, and it isn’t like 


swearing when you say these words to me. 


» David finally said, “Well, 


h-e-I-1.” I then said, “I don’t think that’s such a bad word. Do you, really? 


Lots of people say it and most of the boys 
at all. I wonder why it bothers you so muc 
his expression showed that he was pleased that I 


using the word." 


don’t even consider it a swear word 
h.” David shook his head but by 
hadn’t condemned him for 


I decided that now we had enough associations to warrant facing him di- 
rectly with his concern. I led up to it by saying, “You say that God always 


knows just what you’re doing all the ti 


me. I think you also feel that God will 


punish you if you do things that are bad.” He nodded his head in agreement, 


and I continued, “I wonder i 


self or what some kids call jerking off 


8. He continues with the theme of being 
bad but adds the further point that no mat- 
ter how much he conceals his badness from 
others, he cannot hide what he does from 
God. He may escape punishment from his 
parents but not from God. 

9. This was the first time he gave evi- 
dence of being blocked, and I insisted that 
he say what he is thinking because I 
wanted him to learn to say everything that 
comes to mind regardless of how painful 
it is. I then tried to reassure him that using 
this word is not considered so bad either 
by me or others, At this time it was de- 
sirable to relieve some of his guilt, as he 
was quite concerned over something which 


f you are not worried about playing with your- 
2° David showed surprise. He sat up 


he implied he could not help. 

10. Ordinarily it would not be possible to 
be so direct so early in the treatment, but 
in this instance it was desirable because his 
associations indicated a mounting anxiety 
which I wished to allay as soon as possible 
by interpreting the material so that the re- 
educative process could be started. All that 
was actually done in this interpretation was 
to restate for him what he had been tell- 
ing. One must bear in mind that there is 
a danger in giving interpretation, for 
should the knowledge be unacceptable to 
the child, it might mobilize even greater 
anxiety and he might try to run away from 
treatment. In some cases delaying the in- 
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straight in his chair and burst out, “That worries me the most.” Then he re- 
laxed a little. “How did you know I do that? I’ve never told anybody. My 
father and mother don’t know, nor anybody else.” I explained, «Well, I 
know a lot about boys your age. You see, I have many boys coming to me and 
I know that all boys worry about this habit some, and I also know that when 
boys are very worried about it, they have the fear that something dreadful 
will happen to them. And when the other day you told me about your crazy 
thoughts, I thought you were probably thinking about these things.” 

David shook his head sadly and said, “I wish you didn’t know about this.” 
“Why?” “Because I’m a naughty boy and I don’t want to lose a friend.” 
«Qh, but you won’t lose a friend! And, after all, as I said, all boys have this 
habit and it’s not as bad as you think it is. I certainly don’t think any the worse 
of you, and I’m glad that you are able to talk to me about it because I know 
just how difficult it is for you to speak about it. You're like lots of other boys. 
They think they’re the only ones that do such things, and they’re all so sur- 
prised when they find that other boys have exactly the same feelings they 
do. I know how hard it is. We’ll want to talk about this quite a little because 
I can see yowre dreadfully worried about it, and there really is no need of 
worrying. Nothing harmful is going to happen to you because of it.” David 
made no comment but he looked quite relieved. I concluded the interview by 
saying that I would be seeing him next week. 


Third interview (3-24-40). There was a two-week lapse in time, as 
David?’s mother was unable to bring him to the clinic last week. As I greeted 
him I said, “I’m sorry your mother wasn’t able to bring you in last week.” 
David replied, “I’m sorry, too.” I then went back to the subject of masturba- 
tion by saying, “Do you remember what we were talking about the last time?” 
David squirmed about in his chair, became embarrassed, turned his eyes away. 
“Yes, but I don’t want to talk about it any more.” “Yes, I understand how 
very difficult it is to talk about this because you feel so badly about it. But it 
really is very necessary to understand this problem, and the only way we can 
do it is by your telling all the things you think about it. For some reason you 
think this habit is very bad, and we want to find out why you think it is so bad. 
But because it is so difficult for you to talk about it, I don’t want to hurry you. 


terpretation too long can also do harm, as cause he feels that it is not worth while to 
the child may feel that either the therapist continue. Had David not responded posi- 
does not understand the material or that tively to the interpretation at this time, 
he is hiding something from him. In either would have encouraged him to give fur- 
event the child will begin to lose confi- ther associations until he was able to ac 
dence in the therapist and will want to cept their meaning. 

escape because of increased anxiety or be- 
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I don’t want you to talk about it until you feel you really can. When do you 
think you will be able to talk more about this?”™ “I think maybe I can next 
time.” 4 

“Well, since were not going to talk about that, suppose you think of some- 
thing that you’d like to talk about today.” David immediately said, “I’ve 
broken my arms three times. Once when I was four, another time at seven, 
and then again at eleven.”** He then went into a great deal of detail, explain- 
ing how the accidents happened. They were all fairly simple affairs and con- 
sisted mainly in his falling while playing about the house or yard. The most 
significant fact about all these falls was that he was not doing anything that 
he should not have been doing; in fact, he seemed to indicate they just hap- 
pened out of a clear sky. What was important, however, was that each time 
one parent or the other did not really think the fall was serious. It was only 
later that they were surprised to learn that the arm had been fractured. 

I interpreted his remarks by saying, “Your parents don’t really know how 
bad youare, do they? Why do you think you had all these accidents?” David 
shook his head in agreement but was unable to give any reason why he had to 
be punished those times. He commented, “I’m afraid I’m going to break my 


arm again and so I’ve given up skating.” ; 

He then told about the time his father lost his foot. He was picking coal on 
the tracks and caught his foot in the switch. His father has had a lot of bad 
luck. Not only does he have to have a wooden foot, but he also has arthritis. 
He is very nervous, but he gets over the nervousness by sculpturing.™* 

“Because your father is nervous, does he sometimes take it out on you?” I 
asked.** “No, he’s nervous himself ‘so he doesn’t bawl me out very much.” 
11, Asking a child to state the time when that he was still being bad; that is, mas- 
he thinks he will be able to discuss some- _ turbating. ; 
thing unpleasant is a technique which is 14. The implication here is that the father 
often useful. Almost always he will be was bad and lost his foot, that he still has 
ready at the time he mentions, whether a desire to be bad—masturbate—but con- 
it is the next interview or three or four ses- trols it by occupying his hands in sculptur- 
sions later, and in many instances he is ing. I did not attempt to deal with this ma- 
ready before the time he designates. terial as it was too deeply buried to reach 
12. There was some discrepancy between therapeutically and it was not important 
his statement as to his age when the inci- for David to understand this. 
dents occurred and his mother’s. I did not 15- J asked this to bring out any antago- 
feel that the time sequence was important nism the boy might have toward his father. 
and so no mention was made of it. I would expect some from a boy of his age, 
13. The purpose of these questions wasto but probably he was too closely identified 
encourage him to bring out the idea that with his father to permit any such thoughts. 
his accidents were a punishment for doing He and his father were in the same situa~ 
something bad. He did not bring it out tion and neither could criticize the other. 


directly, but his next association indicated 


w 
+ 
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Then thoughtfully he added, “Once a long time ago my father became very 
angry at me and my sister because we broke a large, religious plaster statue 
which he had spent a long time making.” 

As we were about to end the interview David remarked, “You know Pve 
gotten better already. I haven’t had any more of those spells since I’ve been 
coming to the hospital.” 


Fourth interview (3-31-40). David began the interview by saying, “I 
know what I’m supposed to talk about today. It has to do with my bad 
thoughts.” He then showed that he was embarrassed by squirming around in 
the chair and looking away, made a number of attempts to mention some of the 
sex terms, and finally said, “Well, I think about these things even though I try 
hard not to.” I replied, “It’s perfectly all right to have these thoughts. All boys 
do, Because you do think about these things, that shows yowre growing up 
into a healthy and normal boy.” This idea was repeated several times." 

David then said, “Well, I never say a dirty word even though I sometimes 
think of it.” “You can’t be blamed for what you think,” I answered. “After 
all, you do go to school and meet lots of boys. You hear things and see things, 
and even though you don’t want to think of them or repeat them, they still 
remain in your mind. That’s the way it is with all boys. I think it will help 
you if you will say this word because it really isn’t as bad as you think it is, 
and by saying it, I don’t think it will frighten you as much.” In a low whisper 
he repeated the common word for intercourse and then added the word for — 
penis. “I know how difficult it is for you to say these words,” I said, “but, after 
all, as I said before, every boy knows about them and hears them, and you 
can’t help thinking about these things. When a boy begins to grow into a man, 
there are changes that take place in his body which are very healthy and nor- 
mal. They are necessary for a boy who wants to grow up to be a regular man, 
but they also make him think about these things.” 


16. Here I tried to reduce the guilt feel- 
ings by assuring him not only that other 
boys have the same thoughts but also that 
such thoughts indicate he is growing up 
normally rather than that he is bad. Since 
this was a new idea, and one which it was 
essential for him to accept if he was to free 
himself from anxiety about having these 
thoughts, I repeated it in several different 
ways. I had consistently maintained the 
theme that he alone had not been singled 


out to have these experiences; that is, he 
was not different from other boys. Ordi- 
narily, as previously stated, a boy finds this 
out through his contacts with other boys; 
but since David had not had the usual re- 
lationships. I tried to supply what he had 
missed. He could accept this idea because 
of his strong positive feeling for me. Thus 
encouraged, he was able to go on and ver- 
balize even more guilt-laden words. 
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Fifth interview (4-7-40). David spent the first part of this interview 
talking about his play activity. He told about some of the things that he had 
been doing with other boys; it seemed that he was getting a little more ac- 
quainted in the neighborhood. Brightly he said, “You know I notice that lots 
of boys swear, and it doesn’t bother me the way it used to. And it doesn’t 
bother me any more about doing this,” he added, pointing to his genitals.” 
I complimented him by saying, “That’s fine. Pm glad that these things 
don’t bother you the way they used to, but I think we ought to talk some more 
about them.” 

David then brought up another concern of his by saying, “You know Pm 
bothered by constipation and my mother is worried about it, too. I can only 
have one bowel movement a day and that’s not enough. I should try to have 
two. One in the morning and one in the afternoon.” He looked extremely — 
worried and concerned as he talked about this. I replied, “Most people have 
one bowel movement a day, and I know that nearly every doctor would say 
that one is enough. In fact, I don’t think they would want you to have two 
even if you could.” He immediately gave verbal acceptance to this statement, 
saying, “All right, I won’t try to have more than one a day? ™ 

Up to this time David had been coming to the clinic with his mother, feel- 
ing that he could not take the trip alone. I decided to use his desire to please 
me and to make a little demand on it in order to increase his self-confidence, 
so before the interview was terminated I said, “I think it would be a good idea 
if you would come to the clinic alone. After all, you are a pretty big boy, al- 
most fourteen, and it’s not very far. And since yow’ve been out playing more 
with the other boys, I wonder if you couldn’t come alone.” David’s first re- 
action was, “Oh, no, I’d get lost.” Then quickly, “Well, P’d just as soon come 
alone if my mother will let me. But I don’t think she will.” “Suppose we go 
out and talk this over with your mother now,” I replied. We went out and 
turbing. Usually such a “relationship cure” 
is not permanent. However, he had prob- 
ably found it rather frustrating to try to 
have so many bowel movements, so he 
was only too happy to have authoritative 


17. I did not regard this statement that 
he was less concerned about swearing and 
masturbation as too good a sign. We know 
the strength of these conflicts; they do not 
dissolve overnight. It seemed that he might 


be “fleeing into health” so as not to have 
to come to the clinic, or he might be try- 
ing to please me because of the strong at- 
tachment. On the other hand, the mother 
reported that David was much less nervous 
at home and had had no recent anxiety 
attacks. 

18. The quickness with which David ac- 
cepted this point of view was a little dis- 


permission to stop trying. The social worker 
had already discussed this problem with 
the mother, and she was showing less con- 
cern herself. A few weeks later the mother 
remarked to the social worker that David 
was complaining less frequently about con- 
stipation. Constipation to David meant an 
inability to have the second bowel move- 


ment. 
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met his mother and put the proposition up to her. Her immediate reaction 
was, “Too dangerous.” She especially feared his coming through the short 
tunnel under a street. I did not attempt to push the mother in having him 
come alone but suggested that it would be very desirable if he would do if” 


Sixth interview (4-28 4o). David was unusually quiet today. During the 
first part of the interview, after the ordinary greetings were over, there was a 
long period of silence broken only by an occasional remark about the weather 
or something he saw in the room. During one of these long pauses I said, “I 
wonder what you’re thinking about. You’ve been so unusually quiet today.” 
“I’m wondering,” he replied. “I still don’t know how you knew about my 
doing this,” pointing to his genitals. Again I repeated the fact that all normal, 
healthy, regular boys go through a period when they are interested in their 
genitals and emphasized, “I knew that you did this for two reasons. First, 
because yow’re a regular boy. You know I have lots of boys that come in and 
tell me about this. And being a regular boy, I know you must be doing this. 
If you never had been interested in that part of your body, I really would be 
worried. Second, you told me about being punished and about breaking your 
arms and about the crazy thoughts. Well, I’ve known other boys who, when 
they were worried about playing with themselves, also had that kind of ideas. 
You thought it was pretty bad, and you thought that you must have to be pun- 
ished severely for it in order to stop the habit. Most boys are worried about 
it some, but they’ve learned from other boys that it’s a common thing to do, 
and so they don’t worry. But you haven’t been playing with many boys lately. 
You haven’t talked about it with any other boys, have you?” David shook his 
head and said he hadn’t. He brightened up and said, “I’m going out playing 
more than I used to. I’m not hanging around the house as much. We’re play- 
ing baseball now. There’s quite a few of us on the street. I got into an argu- 
ment the other day with a fellow. When I hear a boy swear now, I don’t feel 
like running away.””° 


Seventh interview (5-19-40). David was again quiet. I suggested several 


19. The boy was ready to take this step, 
but the mother was not. It would have 
been better to have had the social worker, 
who had a good relationship with her, dis- 
cuss the matter first rather than to have 
it sprung on her by the therapist. This was 
not a major point, however, and therefore 
not worth pursuing. 

20. Again I was somewhat suspicious that 


David might not be as free from conflict 
as he implied, feeling that his desire to do 
what he felt I wanted him to do might 
color his statements. But not being sure of 
this I decided to say nothing further for the 
time being. Later the mother reported 
that David was still free from night terrors 
and that he was playing quite actively with 
boys in his neighborhood. 
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subjects but he was not interested. For example, I started the conversation 
by asking, “Been playing much baseball recently?” to which he replied, 
“Quite a little,” in a rather final way. I made another attempt. “We've talked 
a lot about sex thoughts. Is there anything at this time you’d like to ask?” He 
shook his head. “Have you really stopped worrying?” “Well, I don’t worry 
very much. Sometimes I start thinking about it again.” “That’s only natural,” 
I insisted. “It takes a long time for these worries to go away, but the main 
thing is that they aren’t bothering you so much that they wake you up in the 
night.” Again David didn’t want to continue, and I tried another tack by 
asking how his father was. This he was a little bit more interested in talking 
about and told in some detail about the pain his father was having from his 
arthritis, but he did not give any significant associations. 

I mentioned the fact that summer was near and asked whether he would 
like to come to my camp.” His mother had previously talked to him about it, 
but this was the first time I had mentioned it. He was quite enthusiastic and 
said, “Swell, but six weeks seems a long time. But Pd be willing to try. I don’t 
think Pd be too homesick.” He then went on to say, “I was in camp last year. 
I liked it very much, but it was only for three weeks. Couldn’t I go to your 
camp for just three weeks?” “No, our camp is only for boys who are going to 
stay the full six weeks,” I answered. “Pd like very much to have you go be- 
cause I think you’d have a swell time, and I think it will help you to get to 
know about other boys. If you decide to go, I want you to plan to stay the six 
weeks, Of course, if you get up there and give it a good tryout and find 
you really don’t want to stay, why, I wouldn’t want to make you unhappy 
for all summer, and you could go home. But last year you stayed three weeks 
without being homesick, and yow’ll be surprised how quickly the time goes. 
But I want you to decide.” To this he replied, “I know I’d like to go.” 


Eighth interview (5-26-40). Nearly the entire hour was given up to dis- 
cussing David’s going to camp. I went over the program in very much detail 
with special emphasis on how I thought he could be helped; that is, by group 


21. This was an unwise statement to 
make, for undoubtedly it blocked further 
associations. Mistakes like this, or mistakes 
in giving interpretations either at the 
wrong time or when the material has not 
been clearly understood, are not fatal to 
therapeutic success, however, providing, of 
course, that the child is not continually 
blocked or confused. The therapist can re- 
turn later to where the child was blocked. 


Wrong interpretations, and right inter- 
pretations given at the wrong time, have 
no meaning for a child and consequently 
are not disrupting to treatment. 

22. I felt that David needed and was 
ready for more intimate association with 
other boys in order to foster his growing 
confidence in himself and to help him 
emancipate himself from his parents. 
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activities and by doing things cooperatively with other boys. I also mentioned 
some of the problems that would be likely to bother him. For example, I 
said, “Most of the boys are pretty regular fellows, and when they get angry, 
they swear, and many times when the counselor isn’t around, they like to 
tell dirty stories. This may bother you a little because I know how long it 
takes for a fellow who is worried to get rid of his worries. You also will have 
to undress in front of the other boys, and I don’t know whether that will 
bother you or not. But one thing I think you will find, and that is that your 
thoughts and ideas are not different from those of the other boys’ at camp. In 
other words, our reason for wanting you to go to camp is to convince you that 
yowre not different. You’re just a regular fellow.” David was very cheerful. 
He seemed to express no doubt about his having a good time. When I said, 
«J hope you won’t be homesick,” he replied, significantly looking at me, “Oh, 
I won't be homesick at all; my best friend is going to be there.” 


PATIENT'S BEHAVIOR AT CAMP 


7-140 to 8-15~ 40. During the first part of the camping season David 
was extremely quiet and so self-contained that his presence in the tent could 
pass unnoticed except for the few occasions when he made special requests of 
the counselor. His relationship with the other campers was good. Though he 
formed no strong friendships, neither did he arouse any antagonisms. His 
small, slight physical build and lack of interest in vigorous athletic games, 
together with his tendency to seclusiveness, might well have made him the 
butt of many pranks, but his quiet self-reliance, his artistic ability, and his 
continual good-nature quickly won him the respect of the other boys. Gradu- 
ally he became much more active in the tent conversations and a more positive 
member of the tent group. He became quite proficient in story telling; the 
other campers frequently prevailed upon him to tell some exciting incident 
of his father’s early days in Mexico. His fund of stories about his father was 
inexhaustible, and he never tired of telling them. He showed great pride 
in and affection for his father and sent him a postcard daily. 

David’s principal activities were those in which he could engage quietly 
by himself with a minimum of interference, positive or negative, from others. 
When he arrived at camp, he could not swim and was very fearful of the 
water. He attended swims regularly and made a real effort to follow instruc- 
tions and develop skills. By the fourth week he passed the roo-yard swim 
test and went on to complete the canoeing test during the fifth week. He con- 
tinued to show some timidity in the water, but his efforts to learn became more 

determined and he was soon diving with considerable surety from the float. 
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David’s chief problem was an irregular enuresis. He sought to hide this 
during the first week of camp, but when the counselor discovered it he ad- 
mitted the difficulty and asked to be awakened each night and taken to the 
toilet. Thereafter he talked freely of his problem and seemed serious in his 
desire to overcome the habit. This desire was passive, however, and lacking in 
determination. Although David was the only boy in the tent who wet the bed, 
it did not lose him the respect of the other boys and he was rarely teased. 

Only once during the six weeks did he complain of any physical symptoms. 
This was a few days before the close of camp. He had been playing alone on 
the beach when he suddenly doubled up with pain in the lower right abdomen 
So severe that he could not walk. He also reported having difficulty with con- 
stipation. He was allowed to rest quietly for the entire afternoon. After this 
he spoke to his counselor of the many injuries and illnesses which he and the 
other members of his family had experienced. Finally he said, “I was scared 
for a while. I thought it might be my appendix. I get nervous too easy.” 


FINAL INTERVIEW WITH THE PATIENT 


Ninth interview (12-4740). This interview was held four months after 
David’s return from camp. He was very enthusiastic about camp. “I learned 
a lot there. The most that I learned was not to be afraid.” “What do you mean 
by not to be afraid?” I asked. “Oh, I found the other boys talked dirty and 
thought the same things I thought. They also knew about playing with them- 

I said something about this to one of my 


selves. When I got back home, 
friends and I found he also knew about jerking off. We've been talking a lot 


about it lately.” “Are you having any more attacks at night?” “Oh, no, I 
haven’t had any since long before camp. I don’t worry about masturbation. 
My mother knows that [ve improved and don’t have the attacks, but of 


course she doesn’t know why.” 
I then explained to David, “I’m aw 


and I don’t think it’s necessary for you to c 
course I should like to see you once in a while. Any time you’re around this 


part of the city, I hope you will come in. Or if you ever get to worrying 
again, don’t fail to get in touch with me. Pd like to take you to camp again 
next summer, but we may not be able to have the camp.” We parted with a 
friendly handshake and my comment that I’d be seeing him once in a while.” 


fully glad you’re getting along so well, 
ome in any more to see me, but of 


yeloped. With David this was not neces- 
sary. Formal interviews stopped just before 
going to camp. By this time he had gained 
enough security within himself so that he 


23. With most children it is desirable to 
plan with them for the ending of treat- 
ment. This is essential when a strong emo- 
tional attachment to the therapist has de- 
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FOLLOW-UP REPORT 


For a time after the close of camp David continued to have an occasional 
return of his symptoms but the attacks were never so severe or so frequent 
as formerly. At first his mother became worried for fear the symptoms would 
return in full force but David was not particularly disturbed. Gradually they 
disappeared entirely. He is still fundamentally the same shy, timid boy. One 
does not expect psychotherapy to make over a personality. He prefers to have 
a few congenial friends, but within this group he is happy, active and well 
accepted, He left high school before graduating and went to work in a factory, 
as many of his friends were working and making high wages. He is popular in 
a quiet, unobtrusive way and has been made an assistant foreman. Occasionally 
I suggest that David drop in to see me, and he seems pleased to do so. These 
visits are in the nature of social calls, and he talks of his interests and activities. 


needed only my support, and this he could 
get by sharing me with others in group 
situations. During the six weeks at camp 
he expressed no desire for personal in- 
terviews and I saw no need for any. 
Throughout the treatment and camp 
David never developed a really dependent 
relationship with me, first, because of the 
comparatively few hours I saw him alone 
and, second, because at camp I saw him 
only as a member of a group. At the end 
of camp he took it for granted that he 
would not return to the clinic regularly 
since he was symptom-free, except for the 
one instance reported. This attack may 


have been unconsciously motivated by a 
desire to continue the therapy, but I felt 
that he now had sufficient insight to war- 
rant his being able to cope with occasional 
relapses. I was not disturbed by this attack, 
as I know that neurotic symptoms do occur 
occasionally after the termination of treat- 
ment. Had he shown no understanding of 
the attack or had it recurred with fre- 
quency or severity, I would have resumed 
therapy. The social worker from the re- 
ferral agency was still active, and through 
her we planned to follow David and, if 
necessary, have him return to the clinic. 


CASE 7. ROBERTA STEIN 
Therapist: Lyp1a N. G. Dawes, M.D. 


A nine-year-old girl who used a neurotic device as a means of stubborn, com- 
pulsive struggle with her nagging, discouraged parents. The therapeutic re- 
lationship was used to develop in the child new standards of conduct that 
would secure love and approval for her and would enable her to carry out 


her socially acceptable desires. 


Te question is often asked, what can be done for a neurotic child with a 
complicated background and a difficult home situation in the short time 
at the disposal of a child guidance clinic? The case described below is that of 
such a child. It shows the use of an educational method, supplemented by 
the therapist’s recognition of unconscious motivations and her use of that 
knowledge for the child’s guidance. 

Roberta, about nine years old, had difficulties of long standing. Her pre- 
senting symptoms—slashing of clothes and refusal to wear “panties” —were 
bizarre, compulsive, and fairly well entrenched. They were destructive and 
costly as well. No amount of punishment by the parents had any influence on 
her behavior. Parents and child had made the round of clinics. Various meth- 
ods had been tried and various kinds of advice given but to no avail. The 
parents had not been convinced that the child was ill, or that her “naughti- 
ness” was a compulsion over which she had no control under present circum- 
stances, or that the symptoms had meaning, or that their own response to the 
child, as well as the child and her behavior, would have to be studied if a cure 


was to be effected. 
Fortunately, by the time they 
and miserable and so desirous o 


came to our clinic the parents were so troubled 
£ help that they readily agreed to come regu- 
larly for interviews. They were told that they as well as the child would need 
reeducation. The mother, especially, needed to learn the most simple, funda- 
mental rules of child training. In her despair over Roberta’s tenacious, nega- 
tive reactions, she had become a nagging, punishing person. Yet she was not 
in the precise psychological meaning of that term. 
fficult to live with Roberta and treat her with 
provocative and quarrelsome, as well as 
y, the task of therapy was not only to 
he child’s compulsive behavior but also 
d child, so that the way would be 


really a rejecting mother, 
It would indeed have been di 
loving kindness, for she was highly 
anxious and very unhappy. Obviousl 
unravel the unconscious meaning of t 
to change the responses of both mother an 
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opened for a better relation between them. They had to learn to love each 
other and to give up their highly ambivalent attitudes. 

The father was a kindly, vacillating man, who tolerantly watched the 
quarrels between mother and daughter and interfered occasionally. He sensed 
that “something was happening” in these fights but he could not formulate 
his suspicions. He needed to have somebody support his positive attitude 
toward Roberta and at times give him a bit of advice about managing her. 
With that support his attitude toward Roberta was a help in therapy, for he 
was genuinely solicitous of her welfare. 

The relation between mother and child was clearly displayed in the psy- 
chiatrist’s first interview, which at the child’s insistence included both of them. 
The child was antagonistic to the mother and distrustful and fearful of her. 
The mother was critical, exasperated, exhausted. An attitude of stubborn 
resistance had been created in the child because of the long-continued bad 
handling she had received from her parents, especially her mother. But the 
behavior pattern of the child continually provoked new aggressions from the 
parents and was creating an impasse. 

These facts were obvious, but how could the therapist find an opening 
wedge to separate this fighting pair long enough to gain one party’s interest? 
The first step—to win Roberta’s interest so that she would enjoy coming to 
the clinic—was quickly and easily accomplished. But the next step required 
tactful, skilful handling. Roberta, it will be noticed in the record that follows, 
soon revealed in her drawings and through actual verbalization what her un- 
conscious conflicts were. Why did the therapist say so little to the child and 
give so few interpretations? The fascinating groupings of unconscious ideas 
unrolled steadily as treatment progressed, yet this aspect of the problem was 
seldom stressed or highlighted. Why was the child’s attention focused, in- 
stead, on the educational aspect of treatment and this allowed to take the fore- 
ground, as if the unconscious ideas were of less importance? The reason was 
as follows. 

When Roberta began treatment, she was confused, anxious, quarrelsome, 
discouraged. She was provocative because she was enmeshed in a patterned 
response over which she had no conscious control. She regarded her behavior 
as her parents did—as naughtiness. She was even a little proud of it. Yet she 
was very unhappy, resenting bitterly the punishment that she called forth but 
completely blind to the glaring fact that she herself instigated the very actions 
that she found so unbearable. Her stubborn resentment continued to grow} 
this in turn seemed to stimulate her determination to continue the fight to the 

bitter end. So she was moving in a circle, drawing the response from reality 
that was necessary for her neurotic needs but that caused her conscious pain 
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and misery. Because of this, Roberta had a sincere wish to change. This wish 
was responsible for our emphasis on the educational method, as well as for 
her intelligent use of the educational means that were put at her disposal. 

When Roberta understood that she herself was able to do something to 
alter the condition for which she had been blaming others, she worked eagerly 
and stubbornly to find out what was forcing her to act as she did. She longed 
for love and admiration. She found that it was more often than not her fault 
that she secured the opposite response from her mother. In the treatment 
room she was able to view her actions in a new light. Whenever she had pro- 
gressed far enough to discard her infantile misconceptions or her unpleasant 
habits, she indicated this to.the therapist, either by asking directly for help or, 
more subtly, by hinting at her secret sins. Then love for the therapist and trust 
in her allowed Roberta to accept constructive criticism and guidance. 

This educational aspect of the treatment method aimed at strengthening 
the child’s ego so that she would be able to cope with her anxieties. It also 
modified the parents’ attitudes so that they were ready to support the thera- 
pist’s efforts. In the case record and appended notes, below, will be shown 
how the therapist worked to develop in Roberta new standards of conduct 
and to convince her that she wanted to be socially conforming, a thing that at 
first she did not want but that she came to want out of love for the therapist. 

Various devices were used to this educational end. First and most important, 
a strong, positive relationship was developed. Care was taken not to duplicate 
the parents? attitudes of disapproval. Compromises were provided by means 
of which the child could “save face” when she was relinquishing long- 
established modes of conduct. New ways of behaving were outlined, which 
the child came to accept spontaneously. Assistance was provided in carrying 
out her socially acceptable desires, especially her wish to attend art class. At 
times the therapist acted as Roberta’s ally against her parents, but she was also 
careful to keep before the child the reality of the situation and the reasonable- 
ness of the parents’ desires. In these and other ways, the educational aim of 
treatment was forwarded. Slowly, and with vacillation between old and new 
forms of behavior, Roberta changed and, as her parents became less demand- 
ing, continued the growth that had formerly been so inhibited. l 

Although the educational aspect of treatment was stressed in this case, the 
other aspect—that concerned with the child’s unconscious productions, which 
showed the misconceptions that underlay her neurotic symptoms—was not 
neglected. These misconceptions were apparently the result of accurate ob- 
servations made at a very early age. Because of the immaturity of the child 
and her inability to find the correct explanations for what she saw, the observa- 
tions resulted in muddled conclusions that were the only ones she could make 
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at the time the incidents occurred. Then repression of all of these trouble- 
some, baffling ideas pushed the anxiety-provoking topics from consciousness. 
The symptoms represented the only evidence that something had once oc- 
curred that was too frightening to be allowed to remain in consciousness. 
What this was, and how these symptoms portrayed what the child feared, was 
the riddle that had to be solved. 

Almost from the start, as the case record shows, Roberta was eager to reveal 
that she was engaging in forbidden sex play with her brother. In these confes- 
sions an unconscious linkage of ideas was clearly discernible, as well as a 
patterned conscious response provoked by them. Doubtless Roberta not only 
was guilty and troubled about this activity but also wanted to see whether her 
new friend, the therapist, like her parents, would think that this behavior 
was bad. The therapist accepted these early confidences in a friendly manner 
but with little comment, for it was first necessary to stop Roberta from “acting 
out” her anxiety. Roberta then tried hard to get the usual punishing response 
in many other ways. 

As Roberta worked out her anxiety and came to feel secure in her love for 
the therapist, she showed by her progress in social behavior that she was ma- 
turing and that she was now ready to absorb the correct sex information. Bit 
by bit she surrendered her infantile, confused notions. The timing of the 
giving of such information on the part of a therapist is of utmost importance, 
for unless a child is ready to accept the facts and to utilize them as a means of 
terminating his conflicts, further confusion and “naughty” behavior will re- 
sult. It will be seen, then, that the educational and the interpretive aspects 
of therapy dovetailed in this case. 

All children, whether in a classical analysis or in the other forms of treat- 
ment available for behavior problems, look to the therapist for help along 
educational lines. Hence the educational aspect of work with children is very 
important in spite of the fact that the unconscious mechanisms motivating their 
behavior must be kept in mind in carrying on educational activities. The child 
needs to be taught that he is responsible for his behavior, that he has the power 
to alter his responses, and that if he is willing to relinquish his unpleasant 
ways he can be loved and accepted instead of disliked, punished, and re- 
jected. The therapist, by giving the child sympathy and understanding, cre- 
ates a situation in which constructive criticism can be accepted and utilized. 
The reality of each event must be kept before the child, no matter what un- 
conscious phantasies may be visible to the therapist. 

Education of the parents of problem children is also important. In most 
of the cases that are brought to a child guidance clinic for treatment, the con- 
tinual frustration experienced by both parents and child is obvious. Not only 
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are they both caught in a web of their own weaving; without help they will 
become further enmeshed. Education of the child is usually first required, 
for parents are more ready to alter their behavior if they can see that the 
child is trying to alter his, and improvement in his behavior is a tangible proof 
of the child’s endeavor. The therapist, however, must learn to recognize 
which situations in a given case are amenable to advice and steering. When 
he can do this, both parents and child will experience satisfaction as improve- 


ment sets in. 
L. N. G. D. 


SOCIAL WORKER’S INTERVIEWS 


11-2439. Mr. Stein, a kind-looking man, who appeared intelligent and 
very concerned about his daughter, came for the interview. He said he had 
first tried to get help for Roberta at the Mercy Hospital when she was four 
years old (she is now about nine). At that time the child was nervous and 
having night terrors. After some examinations the hospital referred him to a 
children’s welfare society where she was studied for two weeks. It was recom- 
mended that she be placed in an institution for children, which was done. Since 
both parents were working, they put both Roberta and her brother, Henry, 
five years older, in the Jewish Children’s Home, where they remained one 
year. Mr. Stein thought Roberta improved at the Home because they were 
very strict with her and she was afraid of them, but he did not feel that it was 
a normal life for a child who had a home and parents, so he withdrew both 
children and they have lived at home ever since. 

Mr. Stein has been disturbed about Roberta ever since infancy, when she 
had temper tantrums and would rub her feet together until they were red 
and would scream with rage if not fed promptly. For the first four years of 
her life both Roberta and her brother were cared for by a young woman, for 
Roberta was devoted to this woman and fre- 
e left. Mr. Stein did not blame her for Roberta’s 
yone to control the child. 


both parents were working. 
quently asked for her after sh 


behavior, for it was impossible for an 
Roberta has never wanted to wear clothes. When taken to the beach at about 


eighteen months she would take off her bathing suit and refuse to put it on 
again. When she was two years old, the father would take her with him when 
driving a delivery wagon and was frequently embarrassed because Roberta 
would take all her clothes off and go into a rage when he tried to prevent her. 
When in the Home Roberta wore clothes, but when she returned to her own 
home at the age of five she refused to wear panties. She has not worn panties 
from that time until the present, though extra-large ones have been made for 
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her. Mrs. Stein has tried in every way to induce Roberta to wear panties and 
has bought her very pretty ones, but Roberta will cut them up or not wear 
them at all. She will also not wear a dress unless she has soiled it first and 
then will always rip out the seams under the arms. She does this to coats and 
sweaters also, saying the seams hurt her. She wears her soiled, torn dresses 
to school quite readily but has to be forced to dress herself on holidays, pre- 
ferring to wear her nightgown all day. She has even given up movies, visits to 
favorite relatives, and so forth, rather than dress. 

Mr. Stein was hesitant about discussing his wife but felt that Roberta’s 
trouble might be due to her nervousness and her way of handling the child. 
Roberta would never let her mother bathe her, comb her hair, or dress her 
except by force, and even now refuses to let her mother touch her. This is 
very disturbing to Mrs. Stein, who is a very neat, clean person. Roberta 
would really go without a bath forever, but her mother cannot stand this for 
any longer than a week and then bathes her herself. It seems that the child’s 
chief enjoyment is to start an argument with her mother or her brother, 
Henry. She will dress if her father asks her but only if he is patient and lets 
her do it herself. 

Mr. Stein was pathetic in the way he presented the child’s problem and his 
failure to help her. He said he will not give up trying to get help for the 
child because he feels it is his duty to see that she grows up to be a good, 
healthy woman. He is particularly concerned about the adjustment she will 
make in marriage. We asked whether Mrs. Stein would come in to see us. 
Mr. Stein said he will try his best to persuade her but she is not well and does 


not go anywhere unless necessary. An appointment was arranged for Mrs. 
Stein the next week. 


11-27~39. I was surprised to see Mr. Stein arrive with Mrs. Stein, as it 
had been arranged to see them separately. Mrs. Stein did not seem willing 
to see us by herself, so we naturally invited Mr. Stein to join us. Mrs. Stein 
is a very anxious-looking person, highly emotional, and seems either de- 
pressed or unhappy. She was restless at the beginning of the interview and 
assured us that Roberta’s behavior is no fault of hers; in fact, Roberta is the 
cause of her own nervousness and at times nearly drives her crazy. She had a 
rather hopeless attitude toward the child and expressed this quite frankly. 

The following facts about Roberta’s developmental history were secured. 
Pregnancy was full term and birth normal. Mrs. Stein was sick all during this 
time and had sharp pains as though in labor for five months prior to birth. She 
was in such discomfort that the doctor wanted to take the baby three months 
before birth. The child was breast fed for four months and then weaned be- 
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cause of the mother’s health. She took the bottle easily and gained normally. 
From birth Roberta would wake up and scream all night long. Doctors said 
there was nothing wrong with her. The parents would have to walk the floor 
with her, taking turns. Toilet training started at three months; she was com- 
pletely trained at about two and a half years. There is no enuresis. Mrs. Stein 
proudly said that both her children are very clean in that way. 

Roberta had no early illnesses. When two years old she fell from an amuse- 
ment park tower to the ground. She looked dead when she was picked up and 
had a queer, yellow complexion. A doctor was called but he could not find 
any injuries. Mr. Stein interrupted at this point to say that he didn’t think 
the fall had anything to do with the child’s behavior, for she was a peculiar 
child from the beginning. He added that when Roberta was two she wanted 
to jump off a boat into the water; she had no fear. She had measles, mumps, 
chicken pox, all light cases, when inthe Children’s Home. At present she seems 
to be in good health and eats well. She does not like to go to bed and will fool 
around until eleven or twelve o’clock before settling down to sleep. 

Mrs. Stein seemed to delight in saying things that would embarrass her 
husband. Up till recently, she said, Roberta was devoted to her father but lately 
she has been saying that he isn’t any good either. Mrs. Stein explained that 
she is the other one who isn’t any good, as she has had to do the disciplining, 
her husband being inclined to sympathize with Roberta. It was about a year 
ago, one time when Mr. Stein was trying to get Roberta to dress, that Roberta 
went into a tantrum and told him that she had thought he was a good man but 
now she knew he wasn’t. Mrs. Stein laughed heartily while she was telling 
this and said, “Just the other day Roberta advised me to get rid of him.” Mr. 
Stein was feeling quite hurt at this talk and added that the girl really loves 
him; she just behaves that way when she is having a tantrum. Mrs. Stein 
continued to think of episodes that would embarrass her husband. 

It was decided that Roberta would come in to see Dr. Dawes in about a 
week and that Mr. Stein would bring her in, as Mrs. Stein complained about 
her health and need of rest. She agreed to come in about once a month or 


whenever I would like to see her. 


Later interviews. Because of the parents’ lack of sense of need for help for 
themselves in dealing with Roberta, the social worker had relatively few 
interviews with them. She talked with the mother three times and with the 
father twice during the six months that Roberta was being treated, Mrs. Stein 
always wanted to get away early and did not consider her interviews with the 


case worker as help for herself. 3 
It was learned from Mr. Stein that his wife was a very high-strung woman 
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who was given to rages. She had come from a family like that, he said. He 
himself had hoped for peace and quiet in marriage, having also been brought 
up in a very quarrelsome home, and was quite disappointed in the way his 
marriage had turned out. He tried to preserve peace by being very quiet and 
patient and making few complaints. 

Mrs. Stein, her husband said, had originally enjoyed spoiling the children, 
though because of her work she never had much time to give them. The boy 
was placid and well behaved, so Mrs. Stein continued to indulge him, but 
Roberta had always been difficult. Mrs. Stein was always comparing Roberta 
unfavorably with the boy. She would not admit that she did anything wrong 
or that she had any need of help in handling Roberta. 

Outside the home Roberta apparently got along quite well. She had always 
liked school. At the hospital and in the Children’s Home she was well liked 
by the other children. 

Case work centered around encouraging the parents to be patient with 
Roberta while she was working out her problems with the psychiatrist’s help. 
Mr. Stein tried hard to be even more tolerant than he had previously been, 
both of his wife and of Roberta. Mrs. Stein was very impatient for improve- 
ment in the child but she did display some sympathy for her and made some 
effort to be patient and less critical. With improvement in Roberta her atti- 
tude changed greatly, and she came to be much pleased with the child. 
Throughout the case, Roberta was helped to continue with treatment by the 


fact that her parents, although not really engaged in a case-work relationship, 
did genuinely want her to be helped. 


INTERVIEWS WITH THE PATIENT 


First interview (12-939). Roberta Stein is a tall but very thin girl of 
nine, with a sensitive fate—a pale, sad-looking child. She has very intelligent 
blue eyes and yellow curly hair; if she were happy she would be quite pretty- 
She has a very charming smile; when she smiles her whole expression changes. 
Today she was very ragged but clean. 

Roberta displayed apprehension about coming down to the room with me 
and insisted that her mother come with her. The father, a kind-looking man, 
stayed upstairs. Mrs. Stein looked as though she were miserable, Her voice 
was shrill and she talked practically all the time. Roberta herself was quite 
provocative of arguments. 


Mrs. Stein repeated the background history she had told the social worker. 


1. It is unusual to take a history in front terviews the mother and obtains these 
of the child. Usually the social worker in- facts, while the psychiatrist gets the child’s 
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During this recital Roberta was belligerently on guard to see that the proper 
facts were told truthfully and in order. Her distrust of her mother was out- 
standing. She retaliated constantly to her mother’s critical, exasperated tone, 
showing her mother up by pouncing quickly if she made the slightest error 
in the date or sequence of events. The mother’s voice was thin and sharp with 
anger, and her shrill tones often rose above the strident voice of the child. 
A battle was on. Roberta’s behavior seemed compulsive in character; she 
wanted to master her mother. Mrs. Stein was harried to the point of ex- 
haustion.” 

The one fact Roberta added to the social history was, “You know, there is 
another person, a boy, in the house.” I asked how old he was, and she replied 
thirteen and added that she fights with him all the time. Roberta next men- 
tioned spontaneously that she had had her tonsils out at the Mercy Hospital 
when she was five years old.’ She said she had to stay there a while because 
they were trying to find out why she did not wear pants, and why she rips the 
seams in her clothes. When asked why she does this, she explained it is be- 
cause she does not like lumps in her clothes, and they have lumps.* This re- 
mark led to an argument between Roberta and her mother as to how many 
stitches are necessary in an article of clothing. 

The mother’s chief complaint centered on the damage the child did to her 


clothes, and the extra work that she had to do because of this. It came out 


that the mother had made her a special pair of pants but Roberta wouldn’t 
king around the room and becoming 


wear them. By this time Roberta was loo 
interested in the things there. She continued the discussion by saying, “I don’t 
wear pants because they have lumps in them.” She then said that she had to 
spend two years at the Children’s Home, and there she had to wear her pants 
because they made her. Her brother was there at that time, too, and now she 
is in here to see me. She isn’t sure that she will come back to see me again. 
Every now and then Mrs. Stein would say, “I think I will go now. You 
stay with the doctor now.” Roberta would answer, “No! I won’t stay if you 
don’t stay.” When Roberta spoke this way, Mrs. Stein would smile in an em- 
barrassed fashion and laugh. Once she said, “She thinks, doctor, I am going 
to leave her here. She thinks there are sick children in here and that this is a 
hospital.” Roberta replied, «well, it is a clinic, isn’t it?” I told her that we 
2. The mother later proved to be less re- 
jecting of her daughter than she appeared 
in this first interview. 
3. Since the operation entailed the loss of 
part of her body, it is still a vivid event. 
4. Symbolic; perhaps an attempt to deny 
the lump she really wants: a penis. 


version of the story. In this case, however, 
the mother insisted on telling the psychi- 
atrist the story, and this was permitted, 
partly because she was so insistent and 
partly because the child was so appre- 
hensive about what she would say about 
her. 
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don’t keep children here overnight and that she could go through the whole 
house if she did not believe me.” 

Then Mrs. Stein said that Roberta gets on her nerves terribly and added, 
“She will catch her death of cold and die if she doesn’t wear her pants. It is 
too cold now, and I don’t want her to die.” She winked at me and gestured 
behind Roberta’s back as she said this, and Roberta, turning suddenly, saw the 
gesture and looked very apprehensive. It was clear that if something was not 
done quickly to assure her I was her friend, she would not continue with treat- 
ment, so I answered the mother by saying that I didn’t think people die from 
not wearing pants, that the Scottish Regiment, some of the fiercest English 
fighters, wear kilties and no pants.” The color came back into the child’s face, 
and she laughed and wanted me to tell her about the Scottish Regiment. 

Mrs. Stein noticed that we were getting on well and again said, “Mother 
will go upstairs now and wait for you. You stay with the doctor.” Roberta 
turned around and said, “I want you to go.” (She meant to say she didn’t 
want her to go; it wasa slip of the tongue.) The mother was in a quandary as 
to what to do, for as she got up Roberta said, “Don’t go now.” Then I said, “I 
thought, Roberta, you might like to see some of the Christmas cards the other 
children made.” Roberta said, “All right,” the mother left, and I had about 
half an hour with the child. 

Roberta was definitely interested in drawing. She drew a very good cat, 
really excellent. We did not talk much about her symptoms, for it was clear 
that with me Roberta needed to establish a new pattern, one that did not du- 
plicate the argumentative one that characterized her relation with her mother. 
I merely told her that girls get over such things soon when we can find the 


5. The purpose here was to establish the 
fact that this was a clinic, not a hospital; 
also that the therapist could be relied on to 
tell the truth. The reader should know 
(1) that this child had been left in the 
hospital by the mother, who told her an 
untruth, when the tonsillectomy was per- 
formed; (2) that the mother had also left 
her in the Children’s Home. Both times 
she had brought the child to these places 
by a ruse, as the social worker later 
learned. 

6. This joke was told (1) to create an at- 
mosphere of fun and (2) to relieve the 
mounting tension caused by the fear in the 
child. It is to be stressed that although par- 
ents can bring a child by force or by ruse, 


the child will not progress and change un- 
less he enjoys coming to the treatment 
hour, 

Roberta was not afraid of dying; her 
apprehension was probably related to her 
aggressive wishes against her mother. The 
child’s intelligence rejected the mother’s 
attempt to frighten her into wearing her 
panties, but her superstitious background 
was a powerful tie to the mother. Intelli- 
gent observation showed her mother to be 
wrong: she was in good health. When the 
therapist answered with a joke, it meant 
to the child, “Tt is not as serious as Mother 
says. Here is someone who will help me 
and who speaks my language.” 
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reason for them. It is like a mystery. I asked if she would like to come in and 
try to find out with me what makes her not want to wear pants.’ She sat re- 
garding me with very round eyes and said, “Allright. I am going to come next 


week and make some more Christmas cards.” 
Roberta then went on to tell me she hates her brother and that they fight 


a lot together. They now sleep in 


the same room but not in the same bed. 


Formerly they shared a bed and there was much tickling and investigation. 


They played at being married and got on top 


both slept in their parents’ room and had see: 
that she did not tear her sweater on pur- 


at ease when she left the office and said she 
bling block in this case may be the mother." 


also said, during this conversation, 
Pose; it just got torn. She seemed 
would like to come back. The stum 


Second interview (12-16-39): T 


her and was all smiles. I noticed that t 
not torn open. She ate her lunc 


and spent most of the time picking the fat 
but I made no c 
fat and connective tissue so 


next to her san! 
y sandwich.’ She said, “Qh, you don’t like fat 


hands were very, very dirty, 
over and removed all bits of 
almost as much in the little pile 
wich, I, too, pulled the fat off m 
either. I am going to get every bit of 
time cleaning the fat off carefully, 

She made a great frien 
her. She was very curious about t 
and when she was going to have p 


7. This was very reassuring to this fear- 
ful child, Here was a person who neither 
Condemned nor said (as her father had at 
times) that the behavior did not matter. 
Instead she offered help in dealing with 
the behavior. 

8. Achievements of the first interview: 
(1) the child’s interest was gained and her 
intelligence stimulated. It will be fun for 
her to try to find out why she does these 
things. She really does not want to @0 
them. I will help her find out what it 1S 
that is causing the trouble. (2) Anew at- 
titude was established. The first wedge has 
been made between the symptoms an an 
intelligent, objective attitude, thus giving 


it off. 
giving my dog, 
d of Patsy because Pats 


he dog, wante 
ups. Would I give hera pup?” 


of each other. Earlier they had 
n what the parents did. Roberta 


oday Roberta brought her lunch with 
he seams under the arms of her coat were 


h with me (that is, she accepted me as a friend) 


off the meat in her sandwich. Her 
omments. She picked all the meat 
that finally there was 
dwich as there was in the sand- 


» So she worked busily the whole 
Patsy, little tasty bits. 
y loves to have somebody feed 
d to know how long I had her, 


the child a chance to identify with the 
therapist and drop her defensive, stubborn 
attitude. 
g. One 


ning of 


uses every opening in the begin- 
the treatment to make a child feel 
at home and uncriticized. This relation- 
ship between patient and doctor should be, 
from the first, easy and natural. It is a help 


to a child to feel that the therapist, too, is 


human. 
10. Patsy, my black poodle, is usually in 


my office. She is often a great help in treat- 
ment, as she is friendly and lovable. Chil- 
dren expand when she shows her liking 


for them. 
Roberta’s interest in the dog was an 
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She told me that Saturday is her birthday and that she has been better this 
week. Her mother hasn’t scolded her so much and she is going to havea party. 
Recognizing that she needed an excuse for change that would be acceptable to 
herself and her parents, I told her that since she was to be nine years old, Sat- 
urday would be a fine day to start wearing her panties and begin the new year 
prr if she has any pants that are comfortable. “Yes, I’ve got a pair that 
are pretty good.” “Well, why don’t you wear them on your birthday? Your 
mother will think you haven’t them on at all, and she’ll come over, pull up 
your dress to see, and then she’ll get a great, big surprise. She may even fall 
over backwards.” Roberta began to laugh and said, “I’m going to do it.” 
“Well, don’t you tell her a word of it. She’s going to come in here and say, 
‘Roberta doesn’t wear her pants,’ and I am going to say, ‘Well, she’s been 
wearing her panties for two weeks. Didn’t you know about it? ” Roberta 
giggled, showing that she understood that I was saying, “Here is a way out for 
you. You can put it over on the adults ina way they will accept.” 

Then Roberta announced that she was going to paint something for me 
when she got through taking the fat off her meat, but she took her whole time 
doing that, so I didn’t get any more pictures from her. She told me, however, 
that the next time she comes in, she certainly will make another painting.” 

Then I asked her why such a pretty little girl should tear her clothes and 
make herself look like such a little ragamuffin when she could look so nice. 
“Do you think I am pretty?” she asked. “Yes, I think you're pretty,” I re- 
plied, “but you would look prettier if you didn’t tear your sweater.” “Oh,” 
she said, “this old thing! It’s so old it just rips if you take a hold of it.” 
“Maybe you’ll get a new one for your birthday,” I answered.” 


evidence of her sexual curiosity. It sug- 
gests that probably curiosity was the basis 
for the sex play in which she engaged with 
her brother. 

11. It must be borne in mind that all chil- 
dren are still forming their characters and 
can change, even though the symptoms 
they present seem tenacious and unyielding 
to treat, RENE. & 


wT a ` 


0 start changing; 


most children accept a bi 
cal milestone in their 
opment. The parents, 
child is growing up an 
Roberta could begin 


rthday as a fia 
growth and devel- 
too, stress that the 
d is a year older. So 
on her birthday to 


institute a new form of behavior. She could 
say, “Saturday I can be different and no- 
body will criticize me. It is a special day 
and so I can begin something special.” 

By making the suggestions in this way 
to the child, the therapist gave the child 
an acceptable form of compromise, allow- 
ing her to drop her stubborn behavior her- 
self and thereby “saving face” and intro- 
ducing fhe element of surprise and fun 


12. An indication f i 
for the erapist, ene ees 
¥3. T 


. Thi 
1S Comment on her appearance was 
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Roberta was full of talk today about who was coming to her party, what 
they were going to eat, what they were going to play, and couldn’t believe 
that the hour was up. She said she will come back next week to see me and 
asked what day she is to come. So I guess she”ll come now without any trouble, 
and perhaps we shall find out more about this curious symptom of hers. 

She mentioned her brother once today, said that they jump on the bed 
until they break it, and commented on what a tease he is. It is evident that she 


ha oe. a 5 
has enormous admiration for him. She said, 


«He had to come in here once 


because of his ‘suckling? ” To my question what that was, she replied, “I 


told you the last time. It is a funny noise h 
ing noise with the tongue and teeth and lips, 
of the mouth.) “He drives everybody wild with tha 


Third interview (12-2339). Roberta loo 
mother came with her to my office and said, 
Dawes, She pulled two buttons off her coat 


sewed them on.” “Have you got the buttons, 
t.” “Will you sew them ont 


have them in my pocke 
them,» 


Then I turned to Mrs. Stein and told he: 
he child for a little while, 


her uncomfortable in fr 
ore; that’s not new.” Mrs. Stein said, 


looks terrible. Wait until you see her 


“Maybe you can forget about t 
haps I can help her. If you make 


Work. She’s done that a lot of times bef 


“I am ashamed to let you see her. She 
dress.” When Roberta took off her ski jacket, I 


of herself— 


made to give her a new idea 
discouraged 


the opposite of the nagging, 
Predictions of her parents. 
Sje Tf Roberta’s fear is that she has lost a 
Penis, her comment may mean that she 
thinks her brother is also damaged. Cir- 
cumcision was his damage, we later 
learned, 

15. Notice that what she rips off is so 
thing that sticks out. 

16. To be blunt with the mother w2s 
necessary in this case, and sometimes in 
other cases too. When a mother agrees t° 
the treatment plan and then breaks her 
Word by encroaching on the child’s time— 
tattling on the child and arousing his nega- 
tive feelings—she has to be told firmly 


me- 


e makes with his mouth.” (A click- 


running the tongue in and out 
pa 


ked very ragged today. Her 
“Just look at this child, Dr. 
on the way in here. I just 
Roberta?” I asked. “Yes, I 
>» «Yes, I will; I can sew 


r Pd see her in a little while. 
» I said, “and per- 
ont of me, that won’t 


saw she had on a ragged, dirty 


that she is not keeping the rules. Such a 
mother simply forces the child to accept 
the therapist as the absent parent; nothing 
is gained. There is danger that the child 
will class the therapist as one who says one 
thing and does something else and there- 
fore cannot be relied upon or trusted. 

The situation here was used to advan- 
tage in the treatment situation. The child 
was shown that mothers, too, can make 
mistakes. It is good that they are human 
jn that way, for then they can understand 
children’s mistakes and forgive them. A 
child is also comforted when the mother 
and father frankly admit that they are try- 
ing to change, as the parents in this case 


did later. 
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blue sweater with the elbows out. Her dress was ripped under both arms and 
was open at the neck; it was almost falling off.” 

She announced that she didn’t have any pants on. She couldn’t wear ski 
pants and others, too, she said, because it was too hot. In reply to my questions, 
she said she had had a nice party, but she was sick at it. She had worn her pants 
all day because it was her birthday, and she hadn’t been able to wear them a 
whole day since. Roberta then said she wanted to draw me a picture and leave 
it with me. She made a very nice one of Santa Claus and his reindeer, showing 
a good deal of artistic ability and talent. The composition and color were very 
good. 

As she was working, she told me she wants to be a boy more than anything 
else. “You mean you want to have what the boy has?” I asked. “Oh, I know 
all about that. No, I don’t think I want that. My brother has one of them.” 

Then she told about her girl friend and the big secret they have to- 
gether. There is something that she’d like to tell me, but she can’t because 
she’s promised not to. All the kids do it, all the different girls; she named 
them one after the other. Her girl friend does it with her, and another girl 
friend does it with another one. It is a secret—something dirty, something 
with the mouth. Then she said, “I can’t tell it to you.” I told her, lightly 
but seriously, that there could be no secrets if she wanted to get well. But she 
need tell nothing more until she felt that she understood why there could be 
no secrets and was not afraid I would tell her mother. I told her not to tell 
me anything unless she felt that she could trust me. She hinted, watching to 
see how I would react, “Would you still love me even if I was a dirty girl?” 
When she saw that I would, she smiled, and in a few minutes hinted some- 
thing about handling herself and tried to tell me she does that too. Then she 
said she couldn’t draw Santa Claus very well. “He’s not the right shape. His 
can is too big.” Then she said it’s something with the “can” that they do. 
“Can you guess now?” She did not wait for an answer but went on to say that 
she and her brother used to do a lot of things together but they don’t any 
more.” 

She changed the subject to say she is quite pleased with the Negro dolly 
that Santa Claus left for her; then went on to tell me that she likes to come 


17. She cuts and rips her clothes; what picture. All her confidences came while 


she most fears for herself, she does sym- 
bolically to her clothes. 

18. She expresses her wish to be a boy; 
then denies the wish to have a penis. 

19. It is better not to disturb the flow of 
material with questions or comments. Ro- 
berta was talking while she was drawing 


she was drawing and were spontaneous. 
Forced material is of no value therapeuti- 
cally. Here the hints given indicate her sex 
activities were fairly extensive. She knew 
I understood. There was no change in my 
attitude toward her after she spoke, so 
later she gained courage to tell more. 
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here, but she can’t come next week because she’s going away on a vacation. 
She’s sorry that the time is gone because she has a good time here.” 

Then I asked her suddenly why she likes to look like a little ragamuffin. 
Jewish people should be especially careful these days how they look because 
everybody notices them now, and people may think that she is a poor little 
Jewish refugee, and they will feel sorry for her. Her mother tells me she has 
nice dresses at home but won’t wear them, and I should like to. know how 
she would look if she wore them. She got very angry and said, “They don’t 
think that. I do look nice when I want to. Next time I come in here, I will 
show you how I look.” “All right, Roberta,” I replied. “It would be a shame 
for such a nice girl as you to have people say, ‘What a shame! Look at that 
poor little girl.” ? She replied, “And what’s more, I can sew my buttons on.” 
“That’s fine,” I said. “And how is the pants situation?” “I don’t like to wear 
two pair of pants,” she replied, so I said nothing further.” 


Fourth interview (1-6 40). Roberta looked better than she had the time 
before. Her sweater as far as I could see was whole, her hair was combed, and 
she was fairly clean.” 

She said she was so glad to get back; it had troubled her all the time she was 
gone because she hadn’t put a beard on Santa Claus. (She had made Santa 
Claus feminine. Now she was going to let him be a man.) So she went right to 
work on that. Then she told me that she wanted to tell me something. She 
wanted to be a great artist and she was going to be one. Was there any way 
that I could help her to be an artist, because her father said that I might even 
send her to art school if she were good? “Well, I don’t know, Roberta,” I said. 
“I think if you are going to bea great artist, that will be fine; but I am afraid 
you can’t get to art school until you wear your pants and stop ripping your 
clothes, because the people there would think it very strange. Do you think 
you might be able to give that all up?”** She didn’t answer but said, “I am 
going to draw you a picture. I’m not going to let you see what it is.” At that 


20. She is relaxed and relieved and her 
remarks indicate, “I love you because you 
do not scold or condemn me.” 

21. Positive feelings should be used for 
one purpose only—to further the healing 
of the patient. Here they were taken ad- 
vantage of—Roberta’s pride was appealed 
to and her insight deepened. The inter- 
pretation given by my remarks was equiva- 
lent to this: “Why show the world by your 
dress that you are a ‘dirty girl’? This is a 


problem for us to solve. Why must you 
lay yourself open to outside criticism? 
That is not necessary. We must solve this 
here.” 

22. Indication that Roberta understood 
and accepted the interpretation about 
“dirtiness.” 

23. An appeal was here made to the child 
to give up something undesirable to get 
something she really wanted and would 
enjoy. It put the responsibility on her. 
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point somebody called me out of the room. She said she would finish the pic- 
ture and answer my question when I got back. 

When I returned, I had to sit with my face to the wall and not look at 
what she was doing. She presented me with a picture of a girl skiing and told 
me that she thought she could ski, too.* Then she wanted to draw me another 
picture because she thought the wall needed another one.” She decided to 
draw a girl picking flowers. As she was drawing she said, “I am going to be 
an artist. I know I am going to be an artist and nobody can stop me. Will you 
put this one up when I finish it?” I said I would. “Thank you very much.” 
She suddenly looked at me and said, “You know, yow’re very kind.” “Well, 
that’s because I like you,” I replied, and she started to laugh.” 

I went upstairs with the little girl. Mrs. Stein said in the harsh tone she 
always uses, “Could I see you just a minute?” I knew she was going to com- 
plain about the child. I said that I had another patient, but she insisted that 
she just wanted to see me for one minute, that she had to tell me about Ro- 
berta. So she came downstairs and said she was nearly crazy with this girl. 
Roberta had a new pongee dress, and she took the razor and cut it all up— 
cut slits in it and ripped the seams. She sewed them over and over again so 
that Roberta “couldn’t get them out,” she added triumphantly. She was 
ashamed of Roberta and didn’t know what people would think. “Well, can’t 
you let the child alone and wait just a little while?” I asked. “I am trying to 
work all this out with the child.” “Well, I am, Dr. Dawes,” she replied. “I 
am letting her alone.” “Well, you are complaining now and insisted on com- 
ing down to talk to me.” “I can stand anything if you say it’s all right,” she 
answered, “but she makes me so nervous I just want to tell you what she’s 
like. I think I am going to have a nervous breakdown.” I told Mrs. Stein that 
if she would send Roberta down to me again, I would speak to her. I tried to 
be polite, but it was not easy. 

Roberta came downstairs in a bright, birdlike way and said, “What did 
my mother want? Was she talking about me again?” “Yes,” I said, “she said 
you've cut your dress all up. Did you do that?” “Yes, I cut it, but you knew I 
did it. I told you I can’t stand those lumps [seams ].?" 

“Will you let me see what you’ve done?” I asked. She pulled up her 


sweater, and I saw a couple of little mends in her dress. When she raised her 


24. This is a continuation of the attitude 
expressed at the last interview. It means, 
“I can have fun, but you must not look. 
Pll show you when I get ready what I do 
or want to do.” 

25. This second picture is a gift, the sym- 
bol of her love for the therapist. 


26. My response was unstudied, genuine, 
simple, and unsentimental. Therefore it 
carried conviction to this child, whose 
mother was so distraught that she was un- 
able at this time to behave naturally. 

27. Roberta is testing the therapist, will 
she lie or tell the truth? 
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arms one could see that her sweater was open under the arms and in the seams, 
and her dress, too. “Well, it’s just the same thing we saw last week. It’s noth- 
ing new,” I said.** “No. You're trying to help me with it, aren’t you?” “Yes,” 
I answered, “but it’s hard for your mother, you know. Why do you do it, 
Roberta? Do you know yet?” “I told you. It’s those lumps. I can’t stand 
them?” 


Fifth interview (1-13—~ 40). Roberta started to draw a picture for me. As 
she was drawing, she enlarged on how much she wanted to be an artist. I 
told her we had found a place for her where she could learn to draw better 
than she was doing, and she was much interested. I told her also that I thought 
we should have to work a little bit harder on some of those funny habits of 
hers.” She laughed very heartily at that and said, “My mother wants me to 
wear slacks now.” 

Roberta concentrated most of the time on her drawing. She put a big ven- 
tilator on top of a stove, put a big chimney on top of the house, and the boy 
that she drew was supposed to have a bag of groceries in his hand. Then she 
told about her brother. I had the impression that she was quite jealous of him, 
but also quite interested in him and his anatomy. There was some sex play go- 
ing on in the house. She told me that she got very scared after hearing a radio 
story about France, where they chopped heads off on the guillotine, and she 
got into bed with her brother. There were little indications of secrets that go 
on between the brother and herself and a girl friend of hers; these blocked 
the flow of material in this treatment hour. She said she can’t tell them to me 
because they are secrets and secrets aren’t supposed to be told.” 


28, This remark emphasized the thera- 
Pist’s attitude about the symptoms. It re- 
assured the child, and at the same time 
counterbalanced the influence of the moth- 
er's hysterical outburst. It was equivalent 
to “So what? We haven’t solved it yet; 
Sive us time.” Thus it cemented the com- 
radely relationship between therapist and 
patient, 
29. The reference to her mother was an 
attempt to make a connection with reality. 
tis necessary for the child to realize that 
the therapist is not just sympathetic, that 
there 1S a constructive purpose in the inter- 
views. The child learns that the symptom 
brings undesirable results both to his 
mother and to himself. It is in the child’s 


power to change and discard this unac- 
ceptable behavior. If he does, then both 
he and the mother can have fun, as we do 
in the treatment hour. 

My direct question brought the prob- 
lem into focus. It helps the child to ver- 
balize and to gain insight, thus critically 
evaluating his old accepted reasons. The 
therapist can again indicate at such a point 
that something in the child controls it, and 
the symptom complex will stand out as an 
unwanted foreign body which can be erad- 
icated. 

30. A reminder of her purpose in visiting 
the clinic. 

31. The child’s idea is: the punishment 
for sexual play is castration. This theme 
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At the end of the hour I gave her a drawer of her own for her drawings, 
and she was very pleased. Then she looked at me again and said, “You know, 
I’m going to be an artist.” No reply was necessary. She smiled and I smiled 


32 


too 


Sixth and seventh interviews ( 1—20, 27—40). I noticed in the first of these 
two interviews that Roberta was cleaner than she had been and that she had 
made an attempt not to tear her clothes though she had not succeeded. Her par- 
ents were especially irritated at her because her ski pants were torn in the seat. 
When she went up the stairs ahead of me, I saw that she exposed a good deal 
of her anatomy. The father was adamant that he will not take her to the art 
class until she puts some pants on. That was as far as we had got by the sixth 
interview. She drew me some more pictures and was apparently thinking it all 
over. 

At the seventh interview, a week later, she told me that she wants very 
much to go to the art class, but her father and she are just alike. He won’t 
give in and she won’t give in.” I told her that I was very sorry. We had gone 
to quite a bit of trouble to get a place for her over there, and I knew she would 
enjoy it. Didn’t she think she was a little silly to hold out on me?™ 

She was drawing me a new picture, a valentine. The time before she had 
drawn a boy climbing a mountain, and she chatted on a good bit about what 
her teacher had told her about Switzerland. Today she outlined and colored 


runs through her material. It shows clearly 
again in this interview. Note the paucity 
of verbalization but the presentation of a 
drawing full of symbols. The house has a 
very big chimney (penis symbol), the stove 
has a big ventilator (also a crude penis 
symbol), and the boy has a large bag in his 
hands. She had great difficulty this time 
in drawing the region of the body where 
the legs connect. She erased and fumed 
and expressed jealousy of her brother. A 
few minutes later she hinted that sex play 
is going on when her mother is not around, 
both with her brother and her girl friend. 
“Secrets” mean just that. She is afraid to 
tell the therapist and instead expresses 
what she fears in the story offered (body 
mutilation—heads chopped off by the 
guillotine). She mentions again that she 
has been in her brother’s bed. She offers 


what she considers a good excuse, which 
she thinks PII accept. In her drawing she 
takes the power into her own hands, denies 
her fears, and makes everything right 
again by equipping the objects she draws 
with extra-large, symbolic appendages. 
32. My giving her a drawer for herself 
Roberta understands to mean: “I have a 
place here even though I do naughty 
things.” Her answer means: “You will 
not be disappointed in me. I will be some- 
thing you can admire and be proud of.” 
33. Fun in the fight; disguised sexual ac- 
tivity between father and child. 

34. My comment here links the discus- 
sion with a previous interview and refers 
to the “secrets” she has not told. This 
shows her that the therapist knows what 
she is fighting about, 
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a red heart. She said, “I’ve got an idea, Dr. Dawes. If you will tell my 
father to buy me a coat and not make me wear ski pants, PI put on my other 
pants, and then maybe after I can do that, I will be able to wear the ski pants, 
and then Pll be normal.” “Do you think he’d agree to such an arrangement?” 
I asked. “I don’t know. He won’t if I ask him, but if you do, maybe he will.” 
I told her I don’t want to ask him unless she really means it. Her desire to 
go to the art school is so strong that I thought it was a shame that we couldn’t 
make some sort of a compromise.” 

I spoke to the father afterward, and he agreed to do this. He seemed to be 
very glad of a way out of his dilemma, since he had put his foot down so force- 
fully. The mother was also present, and she gave a good example of what 
Roberta complains about. She “hollers” all the time. She began immediately 
to say that Roberta probably wouldn’t wear her pants, that it was cold and 
she ought to wear her ski pants, that I had no idea what a time she has had 
with that child (all in a nagging tone). In the end I could not help making 
the unprofessional remark that I think children are sometimes right in their 
criticism of their parents. Children say that parents never forget anything; 
they’re like the elephants, remember forever. They forget to notice what the 
child is doing when he is trying to get over a symptom. I hoped she would 
try to see the child’s side of it. After all, the child has had this symptom for 
a good many years, and if she is coming forward now with a suggestion of how 
to get over it, she should be given a helping hand from the parents and not 
have all her former naughtinesses thrown at her. 

Mr. Stein replied, “That’s right, that’s right! You go on now and get her a 
Coat and get her some pants, too.” Then Mrs. Stein turned on him and said, 
“He’s just like Roberta. I knitted him a sweater, and you think he’d wear it? 
No! he wouldn’t wear it. He ripped it up, or he made me rip it up, and I had 
to knit it all over again.” Then she added, “And it lies there, and he won’t 
put it on.” Mr. Stein looked as though he was going tu explode and said in a 
low tone, “Yes, and every stitch you made in that sweater was a stitch in me. 
I will never wear it.” (This is a good example of what the parents are like.) 
Roberta was not present during this discussion. 

Roberta went out with her parents, skipping and looking very happy be- 


assist the child to see both sides and choose 


35. Roberta has offered a compromise to 
a way out to end the conflict. This Ro- 


end the conflict. She is using her intelli- 


&ence to circumvent a difficult reality 
Situation, 

The therapist, however, is careful to 
keep out of the fight and not force ma- 
terial, while indicating to the patient where 
the conflict lies. Help should be given to 


berta did by reasoning out the difficulty 
first and then asking the therapist’s help to 
win her father’s consent. The problem was 
again in focus so that the child could handle 
it, and the need for the projection of the 
inner fight was counterbalanced. 
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cause they were going to get her a coat. I don’t know how one can do con- 
structive work with this mother. She seems so sick, and there is so much hos- 
tility between the parents that it must be very hard on the child. 


Eighth interview (2-340). Roberta was very happy today. She had 
on a new coat. She drew me a picture of a girl skating and blocked out a 
second one to be done next time. She ate her lunch without trouble today. 
(Roberta has the habit at home of quarreling with her mother about eating 
her food. This wasting of food irritates the mother for the family is poor. 
She deliberately left half of her lunch many times, probably to provoke 
comment from me. I made no comment and she now ate all her lunch, since 
there was no fun to be had out of a fight.) 

She was full of talk about her father; he didn’t keep his word about taking 
her to the art school, and she wants to go. This seemed to absolve her from 
the need to keep her promise. He did take her to the Fine Arts building, and 
she saw the art school class sketching, and she was very excited about that. 
She wanted to know how to do that. “How did you manage with the pants?” 
I asked. “Oh, that’s all finished. I wore them all week,” she replied. “You 
didn’t cut your clothes or anything like that?” I asked. “No,” and she showed 
me her new coat. “Don’t you think it’s pretty?” “I think it’s a lovely coat,” 
I said. 

She told me it wasn’t her fault she was late today. She wanted to get here 
on time, but they had some trouble getting started. “You will say something 
to my father now, because he didn’t keep his side of it?” “I certainly will,” 
I replied. “I’m going to see him right away, as soon as we get through here, 
and tell him it is not right what he did.” She gave a big sigh of satisfaction and 
said, “I am going to make a lot of pictures for your room, and I’m going to 
put them all over, so the room will look nice.” Then she counted them all and 
said, “Look at them.” -She asked me to compare the one that she had drawn 
with one by another child, saying, “Mine’s better, isn’t it?” “Yes, it is,” I 
answered.” “Now you are going to talk to him so that he will really take me 


36. The reply to this direct question was 
necessary, for two reasons: (1) The pic- 
ture Roberta drew was far superior to the 
one she pointed out. (2) She was asking 
for orientation about her own sense to 
judge what was “good” and “bad.” This 
could apply to her own observation of her 
father’s behavior. She was forming her 
standards of what was right and wrong, 
good and bad, just and unjust. She was 
very confused when she began treatment. 


Her parents’ stupid behavior maddened 
her. She had learned to keep her word. 
Now she wanted her father to keep his. 
She again asked the therapist to help. She is 
still a little unsteady in her recognition of 
the proper standards of behavior and needs 
the therapist’s help. The parents also real- 
ized, as treatment progressed, how their 
reactions helped produce much of the 
child’s irritating behavior. 
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next week?” “You can be there and listen if you don’t believe me. But there is 
to be no more ripping of dresses or anything like that.” “No, no, I told you I 
am through with that.” r 

I talked to Mr. Stein after the interview. He said that they had taken 
Roberta to buy this coat, and he was quite irritated because he felt she spent 
so much time deciding which one she wanted. Now she has decided she wants 
ski pants after all. “Well, I think all women are that way,” I replied. “Why 
don’t you get her some? She’s succeeded in wearing her under-pants now 
and is getting better, you see.” “Well, all right,” he answered. “P1 get them 
for her. I hope she doesn’t take all the time she did getting the coat, though.” 

“You know, Mr. Stein, you must take Roberta this week to the art school,” 
I added. “She’s kept her side of the bargain.” “Well, I took her out to the 
Fine Arts.” “I know, but that is not the art school. You have the address, and 
I hope you will not come in next week without having kept your side of the 
bargain,” “Well, all right, Pll do it,” he said, laughing heartily and be- 
having like a naughty child who has been caught and has agreed to mend 
his ways. Roberta looked over her shoulder at me in a very mischievous way 
as if to say, “I won.” “Look at her,” said the father. “She won’t wear her 
Mittens, and it’s freezing cold.” “Well, one thing at a time, Mr. Stein, and 
not so much scolding!” Roberta burst out laughing. All this conversation 
took place in a very friendly, joking manner on all sides.” 


Ninth interview (2-10 40). Roberta was feeling very happy, and she 
looked so much better and was neat. She told me that she has been follow- 
ing my suggestion and sewing up the rips in her dresses before she puts them 
on. She is clearly beginning to accept a new image of herself, to acquire new 
Standards, and to trust her own judgment and observations. 

She drew me a picture of the art school which was just for me. It wasn’t 
a very good picture so she didn’t let me hang it up. It was a red brick build- 
ing and had “No. 36” over the door. She’s going to draw me lots of pictures, 
she told me. And I have to come and see the pictures she’s going to do at the 
art school, too. Will I come? I said I hoped I could come.” 

I complimented her on having grown up so much and said, “How silly it 


parents by experience. One always at- 


37- In this case my apparent criticism of a 
tempts to have them feel that they are do- 


Parent was necessary because of the edu- 


cational problem involved. We were for- 
tunate, too, that all of us had a good sense 
of humor. The therapist has to have a very 
elastic standard. No rule can be laid down 
about such procedures. One gauges the 


ing most of the work and that the thera- 
pist is an interested, friendly helper. 

38. The therapist does not promise some- 
thing she may not be able to fulfill but she 
does assure the child of her interest. 
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was to fight about the pants! Now you’re getting something very nice because 
you put them on. And anyway don’t you feel warmer now?” She began to 
laugh and said, “Yes, I do.” But she looked a little grieved and said, “My 
father wants me to get ski pants now.” “Well, you’ll probably get them when 
you get around to it,” I answered. “You probably won’t need them much 
more this winter.” 

«I’m going to draw you a lot of pictures,” she replied. So she finished 
coloring a picture she had started at the last interview, of a dancer. She had a 
lot of fun making the audience. Most of the ladies had hats with feathers 
and big flowers sticking up. As she drew, she was excited and acted as if she 
were “showing off.” Subtly she conveyed the impression that she had stum- 
bled on a solution of her problem. The infantile jealousy of her brother’s 
conspicuous body part is being displaced by another idea. Ladies can wear 
showy hats with tall feathers, and they can be dancers, thus satisfying in an 
accepted way their wishes to have something to exhibit and to do something 
to attract attention. She kept saying, “Isn’t this nice? Do you think it’s nice?” 
I said I thought it was awfully nice. “You know,” she said, cocking her head 
on one side, “I like that skater I drew. Do you think it’s good? Now look at 
the one that other child drew. It’s not as good as mine, is it?” I agreed it was 
not.” 

Roberta acted for all the world like grown-up artists I know. She was very 
happy and said she was going to draw me a tree next time she came in. She 
always blocks out one picture before she leaves, in preparation for her next 
visit. 

As she was about to leave, I asked her if she thought she was going to 
make any more fuss now about her clothes, and she said, “No, I’m not. Pm 
finished with it.””* 

When we got upstairs, Mr. Stein began to speak about the ski pants in 
front of the child, and Roberta showed great irritation. I tried again to ask 


39. The problem is hers, and the thera- 
pist expresses confidence in her ability to 
handle it. It must be borne in mind that it 
is impossible to record the shades of feel- 
ing conveyed by voice, facial expression, 
and gesture on the part of both therapist 
and patient. All these are a language in 
themselves and give impressions which 
elude the written word. 

40. By this the therapist confirms the 
child’s judgment and observations about 
the merit of her drawings. Roberta was 
superior in ability. But the statement also 


had a deeper meaning—‘You have ability 
that can be admired.” This was necessary 
here to counterbalance the continuous 
praise the mother gave Roberta’s brother, 
which was often provoked by Roberta’s 
neurotic behavior that invited criticism, 
but which made a sharp contrast between 
the mother’s treatment of the two chil- 
dren. 

41. My question was put to test whether 
Thad correctly understood the significance 
of the child’s conduct and to show the child 
that she was understood. 
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him to let it go; it wasn’t important. Roberta looked at me very gratefully 
asshe went out the door. ` 


Tenth interview (2-2 4~ 40). Roberta is having a lovely time in art school 
and likes it very much. She told me she is wearing her pants and isn’t fighting 
with her mother as much as she did, although they had a fight this morning 
because her mother insisted that she should wash her feet and she didn’t 
want to. So her mother put her on the toilet and washed her feet. Roberta 
was wearing a very dirty sweater; it wasn’t torn but very much smeared. Her 
mother insisted that she have it washed but she wouldn’t allow her mother to 
wash it. She asked me what I thought about it. I told her I thought the sweater 
was very dirty, and she would look much nicer if it were clean and fresh. 
Perhaps shed let her mother do it before she came next week. She said, “All 
right, all right. I guess that’s a good idea.” 

l Roberta blocked out a new picture—a boy and girl skating at the skating 
rink. There were two stairways coming down and some people sitting in their 
seats looking on. I think she’s getting on pretty well. 


Eleventh interview (3-3-40). Roberta’s sweater had been washed and her 
face was nice and clean. She had made an attempt to color her nails, thereby 
Suggesting that she is beginning to accept her femininity. She said that her 
mother caught her when the nail polish wasn’t dry and the nails got smeared, 
so she gave it up. 

Then Roberta decided to finish the picture that she had started last time. 
She was torn between her wish to draw and to eat a large sandwich with a 
lot of corned beef in it that she had brought along.“ It had to be pulled apart 
and all the fat and connective tissue taken off before it could be eaten. Her 
hands were very dirty, but again that didn’t seem to bother her very much. 


42. Notice that Roberta brought up the 
question. The therapist’s answer confirms 
the mother’s observation, which is also 
Roberta’s, But there is no fight between 
US; we are trying to understand what 
makes her act the way she does. My re- 
mark strengthens what was done in the 
ast hour, Treating Roberta in a grown-up 
Way allows her to use a more adult and 
acceptable form of behavior. This, of 
Course, conforms with the mother’s stand- 
ard, 

Moreover, the child has taken the first 
Step. The educational method, used in this 


case, aims at convincing the child that she 
really wants to do something that she 
thinks she doesn’t at all want to do, thereby 
making her able to relinquish a-modal and 
abnormal behavior for more accepted 
forms. 

43. Roberta’s oscillation between old and 
new patterns is characteristic of children 
who are forming new habits. 

44. Roberta’s dirty hands had sometimes 
bothered her, but she continued to come 
“dirty” to test me, to see if I would fall 
into the same trap her mother fell into; 
that is, fight and force, which was cer- 
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As she was eating, she swaggered around the room, commenting on the 
pictures, “Who did that? It isn’t much good. How old was that one? It isn’t 
much good.” Then she stopped in front of her own pictures and said, “You 
know, mine are the best. Don’t you think so? I’m going to be a real artist.” 
I made no comment, for Roberta was irritating and provocative, and she al- 
ready knew what I thought about the drawings. She criticized all the pictures 
one boy had made and pointed out what was wrong with the dogs he drew.“ 

Then somebody called me upstairs where I saw Mr. Stein. “Well, Mr. 
Stein, isn’t it nice that Roberta is wearing her pants now?” I said. “What? 
She only wears them when she comes in to see you,” he answered, thus giving 
me the information, as he had before, that Roberta has a double identifica- 
tion: with her father’s methods on the outside and with mine on clinic days. 

“So she doesn’t wear them at home! Well, that’s too bad. But she’s not 
ripping her clothes any more, is she?” I asked. “No.” When I came down- 
stairs, I said, “Say, Roberta, what is this? You can always tell me you are 
wearing your pants because you only wear them when you come in to see me. 
That isn’t fair. When you agreed to go to art school, you agreed to wear them 
all the time—that isn’t fair.” “Yeah?” she answered. “How did you find it 
out?” “Your daddy told me.” “Well, he shouldn’t have.” “What are you 
going to do about it?” I asked. “Well, all right, PL try. Don’t you think I’m 
trying?” “Of course I do,” I said.” 

Roberta wanted to draw some spring flowers, and asked me to draw one she 
could copy. She copied most of the one I did. She wanted to stay on because 
the time went so quickly. Finally, very reluctantly, she left. 


Twelfth interview (3-10~40). Roberta is certainly improving in every 
way. She checks herself when she uses slang, is neater, has a dog that she 
loves, and she tells me that she really is wearing her pants every day. She 


tainly an expression of her inner conflicts 
projected outward. She continually called 
my attention not only to her dirty hands 
but also to her many shortcomings, as 
pointed out at home. Dirtiness seemed to 
be a displacement of her original dissatis- 
faction about her body; i.e., what she had 
was “dirty and no good.” 

45. It is an old experience in child analy- 
sis that if a child begins to criticize some- 
one else it is usually evidence of a bad con- 
science. So one waits to see what the child 
is guilty about. This was true from the 


first interview on, in this case. The child 
has to be won and has to feel love for and 
trust in the therapist before educational 
methods can be used openly. 

46. Before, when this information had 
been given by the father, it was not the 
time to use it with the child. Now we see 
clearly what Roberta was hiding, and the 
struggle between the old neurotic self and 
the new self that was taking place. The 
therapist gave an honest opinion because 
the child needed guidance in acquiring an 
accepted social form of behavior. 
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drew a diver and told me what a wonderful time she had in the summer. One 
of her pictures has been hung up in art school; she’s really pretty good. She 
asked me not to hang any of the other children’s pictures in her corners.” 
She has two now. She promised that when she gets through with art school, 
she is going to make me a whole lot of pictures, and she put both arms out to 
demonstrate how many. She teased me and wanted to know when I was go- 
ing to come to see the school. 

I saw Mrs. Stein upstairs for a minute or two. She looks better, too, I think. 
When I mentioned that Roberta had improved, she said, “Ah, well . . .” 
and put her head on one side as if to say, “Oh, you don’t know the half of it.” 
I think this attitude will have to be gone over and worked out with her. 


Thirteenth interview (3-17— 40). Roberta is beginning to look very pretty. 
She was neatly dressed, and her face and hands were clean. I complimented 
her on this. She said that her mother had told her twice this week that she 
loves her and she’s such a good girl. I replied that she’s really getting to look 
Very pretty now and it must be good for a little girl to have her mother say 
she loves her.*® 

Roberta wanted to know if the other children like the bathtub she drew 
and if any of them have trouble taking baths. She seemed comforted when 
I told her many do. She decided today that she isn’t going to leave Santa Claus 
Pinned up any more; it is spring, and he ought to come down. She removed 
the picture and volunteered to make another one. As she drew a narcissus 
Plant, she told me they had hung one of her pictures up in class. She doesn’t 
See why I don’t come down to the art school to see what she has done. In re- 
Plying, I emphasized how little time I have, and Roberta understood. 

Roberta didn’t want to leave. She was irritated when she found a picture 

Y another child in her corner and wanted to know if I wouldn’t please take it 
away, so I moved it. 

When I went upstairs, I said to Mr. Stein, “I find that the child is im- 
Proving a great deal. How nice and clean she looks!” Instead of picking this 
UP and giving her credit for it, he immediately undermined her improve- 


48. The child is finding pleasure in being 


47. Usually one smiles when a child 
good; more satisfying than her former 


makes such a request, or an offhand an- 


el can be given. The child is really say- 
beg ee else: “Do you love me the 
©” One does not disturb such an idea, 
ecause as the patient gains in strength, 


s s A F 
€ will not need such infantile reassur- 
ance, 


pleasure in being naughty. She is learning 
that in order to receive love she must be 
lovable. The mother, through the social 
worker’s help, is coming to the same con- 
clusion about herself. 
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ment and said, “Oh, of course, when she comes to the clinic she looks nice. 
But will she wash her face?” It seems that these people hold on to the negative 
side of the picture, and that Mr. Stein does the same things he criticizes in his 
wife. 


Fourteenth interview (3-31— 40). Roberta is so charming now—just as 
sweet as she can be. She just sparkles when she comes in here. She told me she 
has to make birthday cards for her two best girl friends and asked if she may 
do it. She had had a fight with her mother that morning about combing her 
hair. She told her mother she was going to comb her hair and would get the 
comb but, “Do you think she’d let me get the comb? No, she had to get the 
comb. That makes me very mad.” 

As she was drawing a picture of a cake on one corner of a card which read, 
“Happy Birthday, Carrie,” she associated freely as she talked, saying that 
Henry is going to have wine and cake when he has his Bar Mitzvah, which 
will be pretty soon. Passover is coming. They are not very pious but they are 
going to have something nice to eat. 

She and Henry have made a pact with each other that if he goes into her 
room, she’s to give him three hits. If she goes into his room, he’ll give her 
three hits. When he comes in her room, he gets the three hits all right, but 
when she goes into his, he doesn’t hit her.*® 

But one thing he does do; he gets her in the parlor and tickles her until 
she can’t breathe. She looked really distressed when she told about this. She 
asked her mother whether she is ticklish and her mother said she is ticklish 
only under the chin. She is ticklish there because when she was a little girl 
she watched a chicken get its head chopped off, and ever since then she’s tick- 
lish. Roberta wanted to know if I believed that; it sounded a little funny 
to her. “I think it’s just a story your mother told you,” I replied. 

Then she looked up‘in that sparkling manner of hers and showed me the 
card she had just about finished. Roberta said she had such a good time yes- 
terday. They made mud pies all afternoon. “Now I’m going to make Julia’s 
card.” Julia has moved far away, and Roberta can’t go to her party but she 
would make her a card anyway. She made a figure on a pink velvet couch. It 


49. This was confirmation that sexual 
play with brother is stopping. The children 
now sleep in separate rooms, a concession 
on the part of the mother. 

50. Roberta is really saying that although 
her brother tickles her under the arms she 
is excited in the genital region. Her ques- 
tion to the mother is similar: is she also 


ticklish there? Her mother’s reply was not 
satisfactory to Roberta, for long ago, when 
she occupied the same bedroom as the par- 
ents, she had observed her closely. The 
therapist’s answer saved the mother from 
being suspected of a lie but also let the child 
know she was understood. 
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had a red dress and blue apron and blond hair, but she said she wasn’t going 
to put any face in it because she couldn’t make a face. “Oh, you ought to put in 
a face,” I said. So she put in a face, and it was so funny when she got through 
that we both laughed. “Now I’ve spoiled it,” she said. So I tried to erase it 
and make a proper face. She was very merry while drawing and said, “Now it 
looks like a nigger.” She said Julia wouldn’t mind; she’d think it was beauti- 
ful anyway. 

Roberta said that Frisky, her dog, ran away. He runs away every now and 
again; she thinks it’s the spring. She paused now to eat a second doughnut, 
which looked very greasy and was filled with whipped cream. She offered me 
Part of it and said, “It’s so good, you really should have some.” Her hands 
were filthy so she decided she’d better wash them because she was going to 
make a picture to hang up.” She decided to make a bluebird and a robin, but she 
finally made a bluebird with a red breast (two of them) sitting on an apple 
tree that was in full bloom. She admired the picture very much and said it 
was fine. 


Fifteenth interview (4-7— 40). Roberta got very much interested in draw- 
ing some new pictures today. There was a new note in her questions—she 
wanted to know all about the other children that come here and if they are 
as bad as she is, She said she had been teasing her mother all this week and 
Wouldn’t tell me exactly what it was about. She did tell me about the Passover 
holidays and how she spilled wine at the seder celebration and didn’t get 
Punished, but her cousins spilled wine and they got punished. She’s very 
Much interested in the art school, she said; she has made quite a number of 
Pictures, and they’re all up on the wall. She likes school now and is going to 
make me a picture of her schoolteacher. She tried to do that, made a very 
unflattering representation, and then said it didn’t look like the teacher. She 
finally gave up in disgust and tried to draw some birds. She criticized every 
Picture in the room and was especially irritated with the robin that another 
girl drew. It was obvious that Roberta was very jealous of that, and her jeal- 
ousy made her judgment poor.” 

Finally she said she was going to draw a bird and tried her hand at drawing 
à robin, which she tried to copy from another child’s picture. She strutted 
across the room, looked at the picture, and said, “It’s no good, I tell you. She’s 


ah This change to interest in cleanliness 52- Roberta’s critical reaction indicated 
Stows real progress. Roberta herself de- her expectation of criticism. She was re- 
sired to be clean; that is, to stop the acting to her confessions of the week be- 


io » s 
dirty” things she’s been doing with fore and apparently had more to tell. 
brother, 
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put blue in with the black.” “Why, Roberta, I think it’s very good,” I said. 
“Yes, it is,” she finally admitted, “but I don’t like to think so.”** 

Roberta told me that she still has trouble with her nails. Her hands were 
very dirty. She had three greasy matzoth pancakes which she couldn’t eat. She 
wanted to know if I would have some. I told her I just couldn’t, that I had 
had my lunch.” 

Then Roberta decided to draw something else and blocked out a bowl of 
fruit. She went around and took down all her winter pictures today. She 
stood for a few minutes in front of a skating figure that somebody else had 
drawn and said, “It’s terrible, that picture. You ought to take it down. And 
don’t put anybody else’s pictures in my place.” She finally settled down to 
draw her pictures.” 

Roberta decided to make me a design, and as she made it she talked. She 
seems to be very happy now and well adjusted in her social life. She has 
joined the Brownies. Her mother told her she was a very nice girl this week. 
“You know what I did?” she said. “No, what did you do?” “Well, my mother 
didn’t feel very well, and when she went out of the house, I made all the 
beds, cleaned up the house, and shut the doors. When she came home, she was 
very surprised, because she never thought I could do anything like that.” 
Roberta was beaming with pleasure as she said this; she’s getting a badge 
from the Brownies for doing such things. I complimented her on her progress 


and said it was nice that people were seeing her new, grown-up self.” 
“Art school is wonderful,” Roberta said. Then she worked on her draw- 
ing for a while and finally told me about the circumcision (using the Jewish 


53. The therapist, wanting to find out 
what was troubling Roberta, showed that 
she understood that Roberta’s behavior 
was not what it seemed to be on the sur- 
face. i 

54. Roberta was trying to force the thera- 
pist to criticize her and to refuse her some- 
thing (to eat pancakes). When this issue 
was tactfully side-stepped, the child’s criti- 
cism flew from the therapist to her own 
work, and she then told what progress 
shed made. 

55. This material clearly demonstrates 
the struggle going on in this child—be- 
tween the old self, with the superstitions 
and fears, and the new self, which is 
stronger and more self-reliant and which 
has won the dominant position. She has 


decided on the more acceptable behavior 
and is putting it into practice, but her old 
anxiety is awakened when she thinks about 
the circumcision (see below). It was char- 
acteristic of this child to be provocative 
when she was anxious. 

56. As the treatment progressed, the 
child’s sympathy naturally turned toward 
the mother. Roberta understood now how 
difficult and trying she had been and was 
eager to make amends. The mother was 
happier, too. She had gained insight and 
was also eager to discard her old ways, 
realizing that the child had been ill and 
that she was now nearly recovered. She 
could accept the advice we gave more 
readily because there was such a striking 
change for the better in her child. 
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word) of the little son of some member of her family. She explained that 
they cut it and the little boy bled and bled. At that Roberta went back to her 
former attitude again, saying that it’s dirty to talk about things like that. 
Maybe some other time she’ll tell me. All her attention was directed to the 
design she was making. 

In saying this, Roberta was echoing her mother’s usual response to her 
questions. I replied that it’s not dirty to know the facts about the bodies we 
live in; it’s intelligent and sensible. It is unwise, however, to play and in- 
Vestigate each other in secret, as she and her brother used to do, because it 
makes people feel guilty and confused. Now she understands so much more 
and is growing up; some day she may have a little girl of her own who will 
come and ask questions and she will want to know how to answer them. This 
last statement pleased her very much, and she looked proud and happy. 

We then got into a discussion of circumcision. Roberta’s questions focused 
first on just what was done, why it was done, why Jews do it. I answered the 
fir st by giving a simple explanation of the procedure, and the last by saying 
Itisa religious practice of her race, performed by a Rabbi on boy babies when 
they are ten days old. He removes a very small piece of skin and the wound 
heals quickly. But often when little girls are unable to learn what is done or 
why, they build up their own theories. For instance, they even think that they 
themselves once had a genital like a little boy, and that not just a little piece 
of skin was cut off but the whole thing was removed. In this way they try to 
explain the difference they see between themselves and boys. She herself 
Probably became confused when she had her tonsils out, for the doctors cut 
away a part of her body then. Her mother had taken her to the hospital just 
at the time she and her brother had been playing “dirty games” together. 
P tobably she connected this “naughtiness” with the operation and thought 
the operation was a punishment. Now we know how afraid she had been and 
What her behavior meant.” 2 

Then, as the child listened closely and understood, a simple explanation 
es her own anatomy was given. She was greatly relieved to learn about her 

baby sac” and “baby passage” and of her future ability to become a mother 
and nurse a child. I told her that nature divides things quite evenly between 
the two sexes, and that only very mixed-up little girls think that boys have 
an advantage because they have a penis. 


il her manner of dress and in not her torn-off buttons she was indicating, 
bn ing Roberta had been saying, “I ama “Something is cut off; I must show every- 
an girl”; she used her clothes symboli- one what has happened to me”; hence she 
Y to show, “I do dirty things for which would not wear panties and she exposed 
am cut.” In her dislike of lumps and in herself. 
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On leaving my office with Roberta, I met Mrs. Stein. She, too, was very 
happy. She said the child has changed so she hardly knows her. She told me 
how sweet she has been, how she cleaned up the house, and what a nice sur- 
prise it was, and how grateful she is to the clinic. I said to Roberta, “But she 
hasn’t seen anything yet, has she?” and Roberta answered very proudly, 
“No.2? 


Sixteenth interview (4-28~ 40). Roberta today said she can’t be good all 
the time. She’s better than she has been for some time, however. She’s trying 
to decide what to do about her hair. Summer is coming and her hair is long 
and hot. She wonders if she’d look nice with it shorter. Her mother doesn’t 
want her to have it short, but she does. There was quite a lot of talk about the 
school and her pictures, and she made me another picture. My impression is 
that she is getting along much better, though she has an occasional fight with 
her mother. She told me that she herself feels so different from what she 
did before. 


Seventeenth interview (5—5— 40). I could hardly recognize Roberta today. 
She was dressed in a white dress, her hair was cut short and fluffy, and she 
had two red bows in it. She was laughing and happy, and she came in to ask me 
if Pd excuse her because she was going to go shopping with her mother to 
get some new clothes.” The mother in her interviews with the social worker 
continues to be very proud of Roberta and expresses her gratitude very often. 
I think if we could make some camp plans for the child, it would solve the 
summer problem and guide her along until next fall; then we could be really 
sure that she would not take back the old symptoms. 


Eighteenth interview (5-12—40). Roberta is getting restless now. She 
wanted me to comment on how nice she looked with her hair combed in a 
new way. She is going to come only every other week because it is inconvenient 
for her parents to bring her here or to art school. She said she’s afraid to go 
alone on the streetcar, but when I tried to discuss that with her, she shut me 
right up. 

58. Roberta had talked out her fear dur- 
ing these weeks. The symptoms dissolved 


initiative in ending the treatment when- 
ever possible, especially when progress is as 


because the correct unconscious meaning 
had been found and brought into con- 
sciousness. She therefore was able to accept 
the usual social standards and ideals with- 
out further conflict, 

59. A child should be allowed to take the 


great as in this case. This statement of Ro- 
berta’s means that she is able and willing 
to assume her own responsibilities. Mother 
and child have accepted each other and 
find the new relationship gratifying. 

60. This appears to be double talk. It 
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During this conversation she was drawing a picture, a schoolroom, that she 
started last week. She said, “You know, I’m glad I’m not a boy.” “Is that so?” 
I replied.” 

“My brother is going to have his Bar Mitzvah soon. I’m glad I am not a 
boy because, after all, all boys have to have a Briss (circumcision ceremony) 
and they can nearly die from it, too, because my little cousin who has just had 
it done—he nearly bled to death, and he’s still very sick.” When I tried to 
get her to amplify this a little, she said, “Don’t you talk about things like that 
to me because that’s awfully dirty, and my mother says it is very bad!” “Well, 
you are very much interested in it,” I replied. “So what? What do I have to 
come in here any more for anyway? I don’t do anything when I come in here.” 
I could see here the same little girl who first came in. “I thought maybe when 
you went to the hospital, you had a Briss and you lost yours that way,” I an- 
swered.” “You keep still! I never had one.” “Would you like me to help 
you to learn about yourself, to see what you really do have?” I replied. “No, 
I don’t want to do those things because it’s dirty.”"* She then went on to say 
that her brother ought to come in here because he suckles. 


Nineteenth interview (5-26-40). Roberta again looked very neat and 
dainty, She wanted to know what she could take to make her get fatter, say- 
ing that her mother is complaining that she is too thin and that she needs a tonic 
of some sort. I told her the name of a medicine she could take." 


63. Her reply here indicates an attitude 
that is well known in child analysis: “talk- 
ing is like doing.” She has just broken off 
her sexual play with her brother and her 


Meant to the therapist: “I am angry and 

m afraid you’ve guessed it. You don’t 
give me a party; you don’t give me any- 
thing extra for my body. I don’t want to 


come any more.” She uses an old defense 
mechanism—displacement and then ra- 
tonalization. Then next (below) she says 
she’s glad she’s not a boy! 
1. Denial of her unconscious longing 
E crops up again. Often near the end of 
€ treatment a child will take on tempo- 
rarily something that has been worked 
through and discarded. 
ne The child’s attitude indicated con- 
ne between the two attitudes, old and 
ew. Therefore the therapist verbalized 
again the unconscious idea for the child, 


So? that she could deal with it on a con- 
Scious level, 


girl friend. She is unable to absorb any 
more information at this point. No infor- 
mation should be given at such a time, for 
it would act like a seduction and be very 
upsetting to the child. The therapist 
dropped the subject and the mother was 
instructed about it, so that she could help 
the child later when the need arose. 

64. Roberta’s mother often commented 
that Roberta had received no medicine 
during this treatment. The therapist ad- 
vised vitamin capsules at this point (1) to 
satisfy the mother, and (2) to turn the 
mother’s curiosity away from the child, 
who was struggling to come to an inner 
equilibrium, 
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Then Roberta announced that she wanted to come every week to see me, 
saying she would come in on the train, because she felt she did better when she 
saw me. She does not want to go to camp this summer. She talked about vari- 
ous things and finally she went away, feeling much relieved that she was 
going to come again next week.” 


Twentieth interview (6—2— 40). Roberta brought me a little package this 
time, containing two beautiful crocheted doilies her mother had made. Her 
mother wanted me to have them because she felt I had helped Roberta so 
much. Roberta said, “And you made me such a nice girl.” Roberta is coming 
every week although she’s been told to come every other week. She comes 
anyway. She was rather disturbed because some of her drawings had fallen 
on the floor today. However, she decided she’d put them in a book, so she 
took them all down and started to make a book. 

There are no new developments. The child continues to be very sweet and 
looks nice and seems to really miss me when she does not come in. It is an 
effort for her and her mother to come, for it is a long way. She doesn’t want 
to go to camp, so I don’t know what we are going to do with her this summer. 
She wanted to know how long I was going to be here this summer and if she 
could come until I went away on my vacation. 


Twenty-first and twenty-second interviews (6-9, 1640). Roberta con- 
tinues to come in every week. She says she misses me when she doesn’t come.” 

She brought me some more crocheted doilies that her mother had made 
and said that she is so nice now that her mother is very grateful.” Now she 
is planning to go to camp. She hasn’t been able to find a suitable picture to 
bring me for this room. She doesn’t like this new room at all; it is much too 
small and she doesn’t think there is enough space to hang pictures. She liked 
the other room because you could just peek out the top of the window. 


65. Roberta was reluctant to end her 
visits because she was still emotionally dis- 
turbed by her recent confessions and she 
wanted to stay close to the therapist a little 
while longer. 

66. Nothing was said about this to Ro- 
berta. When this situation arises, one can 
cut the hour in half until the child speaks 
of it herself. Then, as in this case, it is 
pointed out that the patient is one of my 
big girls and the next patient is new and 
frightened. Roberta spontaneously offered 


to keep to the schedule. 

67. Roberta’s mother was very grateful 
for the help she had had and for the change 
in Roberta. She spent hours making the 
doilies, which pleased Roberta greatly. 
This acted also as a cementing link be- 
tween the mother and the therapist: Ro- 
berta thought, “Mother loves and accepts 
her, too, and trusts her.” So the last vestige 
of conflict seemed to dissolve, and the child 
was peaceful and happy. 
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Roberta has been busy at the last two interviews sorting all her drawings 
and making a book out of them and dividing them up into the four seasons. 
Each season had to have a special kind of cover made for it. She told me to 
keep each book very carefully because some of the drawings were quite good. 
I noticed that she likes everything to be in order, everything sorted and la- 
beled. I think she is not going to a regular camp. I believe her people have 
rented a small cheap place for the summer. Roberta said the next time she 
comes will be the last time for the whole summer; we will therefore have a 
double sundae for a celebration. (This was a prize for good behavior that we 
had agreed on weeks earlier. It was Roberta’s idea of the most desirable, ex- 
pensive treat she could have.) She was so pleased she was coming early next 
time so that we could have the full hour. She said, “Be sure, Dr. Dawes, to 
save me time next fall because I’m coming back.” I answered, “How nice! I 
like to see my big girls again. Even though they don’t have problems, they can 
Visit me as friends.” 


Twenty-third interview (6-23— 40). Roberta was dressed in her very best 
dress. She was a little early for her appointment and said, “Now, Dr. Dawes, 
We are going to go over and get that double sundae, aren’t we?” We went to 
a candy store and she had a double sundae. She greatly admired the paintings 
on the wall. She said it was a beautiful place and was a little overawed be- 
cause she did not think she could ever make such beautiful paintings as those. 
Then she whispered to me that her mother was so pleased with me that maybe 
she’d even crochet a luncheon set for me. She said, “Now remember, you 
mustn’t tell her that you know about it.” Roberta is to go tomorrow to the 
country for the rest of the summer. She was very happy that I was pleased 
With her. She said she knew after I bought her that sundae that I knew she 
had worked hard. 


Twenty-fourth interview (9-15-40). Roberta came in only for a check-up. 
She had put on her best dress of robin’s-ege-blue silk. The whole dress was 
Soiled, and she kept pulling the sides of the jacket over to cover the front of the 
dirty dress. She said, “Dr. Dawes, I wanted to wear this dress to show it to you 
2€cause my mother got it for me to wear to my brother’s Bar Mitzvah, and 
if I hold it together here, it doesn’t show how dirty it is.” Her mother had 
wanted to send the dress to the cleaners and Roberta had said that I wouldn’t 
mind and that after I saw it, it could be cleaned. I saw no evidence of any of 
the queer gestures her mother had reported to me shortly before.°* 


68. Wearing the dress was not a rever- the fact that Roberta had accepted her 
Sion to “dirtiness? but was indicative of femininity. She had spilled food on it at 
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She gave mea good report of the summer. I felt she had made an enormous 
gain, not only physically but in character. She said in a sort of offhand tone, 
“J had a lot of funny habits when I came in here. Now those are gone. I think 
I am old enough to join the Scouts this year, and I think I am going to art 
school.” “Well, how would you like to stop coming in, and only come in if you 
need me?” I asked. “I think it is a good idea,” she replied. Then she wanted. 
to know if she could rearrange those pictures she drew last year.” 

She did this very quickly, saying, “My! weren’t they in a mess! I remem- 
ber how long it took me last year.” By this remark she noted her progress 
and indicated that she had grown away from and left behind her old self. 
Then she drew me a boat, which she wanted me to hang on the wall. It had 

olive-green sails, a magenta bottom, and a blue flag. She told me that she 
put those colors on not because the boat looked like that but because she 
thought they were pretty; that even though she doesn’t see me, she thinks 
she will mail me a picture now and again so I can have some nice pictures in my 
room, thus suggesting that she wanted to retain our contact by giving me gifts. 
«How nice!” I replied, “Pll be glad to have them.” 


FOLLOW-UP REPORT 


Some years after Roberta’s treatment ended a follow-up report about her 
adjustment was secured from a teacher who had known Roberta since she 
first entered school. The teacher said that Mrs. Stein died a year or so ago 
and that Roberta was doing remarkably well in carrying much responsibility 
for the family. In school she was also doing very well, and all in all there was 
no indication that she had ever been a maladjusted child. 


her brother’s Bar Mitzvah, because at that 
time she was very dissatisfied about being 
a girl. Recall that she had confessed her 
sex play and felt that she had been pun- 
ished or damaged because of this “dirty” 
play. Again we see that her clothes (this 
time her dress) are symbolic of herself. 
Now she wears the dress that she spoiled 


and covers the damage. This shows that. 
she has mastered her trouble. She notte 
realistically, that it can be cleaned. 

69. Note that in previous interviews she 
had been rearranging pictures, perhaps 
even then in anticipation of stopping the 
treatment and leaving everything neat and 
tidy. 


CASE 8. BETTY ANN MEYER 
Therapist: FREDERICK H. Aten, M.D. 


An eight-year-old girl whose normal development was hindered by a too 
close mother-child relationship and who expressed her struggle and her 
anxiety in wilful insistence on her timidity and in physical symptoms that 
were without organic basis. The relationship with the therapist was used to 
help the child to experience her anxiety as a feeling instead of as a gastro- 
intestinal reaction, and to establish herself as an independent human being 
who could assert her own desires and allow others to assert theirs. 


yl ise core of the problem in this eight-year-old girl was revealed by the 
mother in her initial interview with the case worker and by the change 
the mother was able to effect before the child was included in the clinic’s 
therapeutic program. This preliminary material enabled the therapist and 
case worker to make the following working formulation of the difficulty and 
to plan their therapeutic approach. 

The problem appeared to be one of a mother and child caught in the web 
ofa tightly bound relationship. The child, confronted with the need and op- 
Portunity to move away from the anxious, protected relation with her mother, 
had reacted with anxiety, expressed to a large extent in physical symptoms. 
The mother, who saw in the child a reflection of her own troubled childhood, 
was unable to support the child’s natural growth toward independence be- 
cause she could not trust the child outside the orbit she had created. When the 
child recoiled from the natural opportunities for growth, such as going to 
ki ool and making friends, the mother reassured her and alleviated her anx- 
lety. She provided medical attention for the physical ailments, continually 
assured the child of her love, and in a variety of other ways acted on her own 
need to be the child’s security. Thus the web was more tightly drawn, and the 
child, who clearly seemed to be cloaking her wilful power by her assertion 
and exploitation of weakness, narrowed more and more the scope of living, 
both for herself and her mother. 

The process of differentiation is fundamental for normal growth. The in- 
fant, who starts life in a state relatively undifferentiated from the mother 
who gave him life, acquires, through living, an individuality separate and 
diferent from the mother. Aided by her direction and confidence, the child 
1S able to give up the mother of his infantile period. This is differentiation. 

Wo individuals emerge where originally one existed. The biological phe- 
nomenon becomes, in addition, a psychological one. 
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In the case under consideration this differentiation had not proceeded in 
the normal manner. Mother and child had arrived at a deadlock, which was 
being accentuated by their day-to-day efforts to solve it by themselves. The 
decision of the mother to seek the help of the clinic introduced a new and 
vitalizing influence into this situation. It took her six months to make this 
initial move, and then another month elapsed before she was ready to under- 
take the therapy that included the child. 

In her first interview with the case worker, which represented her initial 
groping for help, the mother not only revealed the extent of her anxious in- 
volvement in the child’s problem but also gave a statement of the difficulty 
as it appeared to her at that time. Through the interview she came to under- 
stand how the clinic works with parents and children as they come together 
to it for help, and she got some sense of the assistance we should need to have 
from her as we went ahead. The discovery that she was to have an important 
part in helping the child awakened in the mother a new sense of responsibility, 
with the result that before the second interview she tackled the immediate 
problem with new confidence and helped the child return to school. 

When the mother came back to the clinic a month later, she was ready to 
include the child in the therapeutic journey she had initiated in her first visit. 
Now her focus was on the more important neurotic problem in the girl, in 
which she herself was deeply involved, and she was no longer concerned 
merely with getting Betty Ann back to school. In meeting that part of the 
problem, she had regained some confidence in her ability to be a mother to 
her daughter, not just a protector and an alleviator of symptoms. In other 
words, she had taken an important step in differentiating herself from the 
child who was so closely bound to her. 

With the knowledge gained from these two intake interviews the thera- 
pist and case worker could plan the therapeutic program and anticipate some 
of the problems that would have to be met as the child was included in the 
therapeutic process. Since the child was impelled to this step by the mother’s 
realization that both of them needed help, the move would represent to her 
both a threat and a hope—a threat to her old way of living and a hope for a 
new and healthier mode of life. It was bound to have this double meaning for 
a child who had clung so tenaciously to infantile patterns and yet was ready 
to accompany her mother when she was told why they were coming to the 
clinic. Moreover, the therapist could anticipate that this move to seek help, 
which threatened the control the child had exercised over her family and 
school through physical symptoms that thinly masked her anxiety, would 
arouse a need in the child to find a way of controlling this new situation also. 
It was to be expected that the first interviews with the therapist would bring 
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these disturbed feelings into the open but in relation to the new therapeutic 
experience. 

Three principles guided the therapist as he initiated, helped to sustain, and 
eventually ended the therapeutic relationship with this child: 

1. The principle of participation. The child was to be helped to bring into 
this new and unique relationship the disturbed feelings that characterized 
her problem. 

2. The principle of differentiation. The psychiatrist was to maintain his 
own integrity, his own separateness, in the role he accepted for himself when 
he assumed the responsibility of therapist. He would thus provide the child 
with a medium for differentiation, which the child could use to gain a new 
feeling about herself and which would provide a steady center around which 
the child’s turmoil would be experienced. 

3. The principle of joint action. It was recognized that the child-therapist 
relationship gains in meaning when it is an integral part of a whole clinic 
service that includes participation by the parents. By this means, the child’s 
change, which emerges out of growth in therapy, is kept related to the con- 
tinuing realities of his day-to-day living and is not isolated from them. 

By reason of the first of these principles, the immediate question in the 
case of this child, as with all children, was whether she was ready and able 
to participate in starting a relation with the therapist. Could she share with 
him the disturbed feelings that were aroused by being brought to the clinic 
for help and leaving the physical presence of her mother? Could she be 
helped to experience anxiety as a psychological feeling and not as a gastro- 
intestinal reaction? It was to be expected that a child who had fastened so 
much of herself on her mother would not be able to relinquish her hold 
without considerable turmoil. The therapist was not interested just in making 
this step an easy one and preventing anxiety; rather, he was ready to seek a 
connection with the child through helping her to bring out all the feeling 
she was having. 

. Children reveal or mask their disturbance in this initial phase of therapy 
in a variety of ways. Among them are exaggerated friendliness, withdrawal 
into silence or into play activity, open negativism, or overt and open expres- 
sions of anxiety, sometimes masked by aggressiveness. The skill of the thera- 
Pist is challenged to help the child to give as open an expression to his feel- 
ings as possible. If the child is afraid, the therapist can help him to bring that 
feeling out; if he is hostile, he can support him in that feeling; if he is with- 
drawing and silent, he can accept that openly with the child, as being his need 
at the moment to protect himself from the dangers to which he feels exposed.* 


1 ‘ 
P For a more detailed discussion of this principle see Frederick Allen, Psychotherapy with 
hildren (New York, W. W. Norton, 1942), Chapters V and VI. 
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The principle of participation stresses the therapeutic value contained in 
the experience a child can be helped to have with a therapist. The principle 
of differentiation has to do with the importance of the therapists role in the 
therapeutic process. He must maintain his integrity in the role he has as- 
sumed when he accepts the responsibility of helping a child, for by so doing 
he provides the child with a medium for growth and differentiation. Dif- 
ferentiation, we have noted, is of basic importance in the normal growth 
process. It is equally important in therapy, which potentially can be a growth 
experience for the child. The therapist in maintaining his own integrity, not 
only as an individual but as a part of a professional service, permits the child’s 
turmoil to revolve around him, and by maintaining a steady center enables 
the child to become himself. 

The child will need to project to the therapist his needs for many things. 
He may try to make him the source of the whole cure; he may try to make 
him a replica of a father or a mother; he may try to reduce him to a little boy 
and assume the controlling role, as Betty Ann did in the case under considera- 
tion. The child must have this freedom to project, but the therapist must not 
become the projection; that is, he must not try to be all the child tries to make 
him. The dynamic in this unique relation is sustained when the therapist holds 
steady through the storm of the child’s struggles, defining the boundaries 
and action while at the same time helping the child to achieve freedom of 
feeling. 

By respecting his own integrity, the therapist can really respect the integ- 
rity of the child. He will not be interested in changing the child but will be 
ready to help the child to effect changes in himself. A child usually starts 
therapy with the expectation, representing a hope and a fear, that the thera- 
pist has the power to change him. The therapist who believes he has that 
power and acts on that assumption will destroy the essential dynamic in ther- 
apy, which stems from the detailed application of the principle of differentia- 
tion in each therapeutic hour. The material in the case of Betty Ann, par- 
ticularly in the first phase, illustrates how this principle operates. In her effort 
to reduce the therapist to a little boy she was not only struggling to control 
the direction of the therapeutic experience but also seeking a connection with 
a steady strength in the therapist that she could count on and that would not 
be used to overwhelm her. 

The principle of joint action must be kept in the foreground as the reader 
goes through the detailed material of this case. The therapist in fulfilling his 
role is more than an individual working with a child; he is part of a clinic 
structure set up to provide help for a mother and child. What the child does 
with the therapist will be closely related to what the mother is able to do with 
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the case worker. This means that collaboration between case worker and thera- 
pist is an integral part of therapy. This fact is reflected in procedures that are 
more than mere routine, such as the clinic practice that the case worker and 
therapist go to the waiting room together to find the child at the first inter- 
view, starting and ending the hours at approximately the same time, and so 
forth. In these and other ways the therapist helps the child maintain a con- 
nection between the therapeutic hour and his everyday, living realities. 

Use of the principle of joint action, which grows naturally out of an un- 
derstanding of the dynamics of growth, helps the therapist to avoid isolating 
the therapeutic experience from the important facets of the child’s day-to-day 
life. The child is able to find in the therapist a medium of support and active 
understanding while he is developing new patterns of behavior in a chang- 
ing relation with his mother. While providing this medium for the child, the 
therapist is not trying to break up the unhealthy mother-child relation. He 
does not identify with the child as against a parent who has a part in creating 
the problem. He is, however, ready to support the child in the feeling that 
is aroused as this relation begins to change, partly through what the child is 
ready to do and partly through the shifts the mother is making with the help 
of the case worker. 

The detailed material and footnotes in the case record show the way in 
which Betty Ann used the therapist’s help. She struggled to control what 
Went on through the early hours. The therapist’s maintenance of his own in- 
dividuality in the face of her attempt to change him brought the dynamic 
interplay that occurs when a therapist helps a child to an open expression of 
his desires and feelings while not being drawn into the web of those feelings. 
The therapist tried to utilize the opportunities opened in each therapeutic 
hour to help Betty Ann reenact and therefore actually to experience the tur- 
moil that characterized her problem, which was rooted in the past and sus- 
tained in the present. He did this in the belief that helping the child achieve, 
In her therapeutic relationship, a freedom to talk and share herself was of 
greater value than securing the exact content of the thoughts she was ready 
to share, 


i Betty Ann made a great variety of requests and asked many questions dur- 
ing her twenty-one visits to the clinic. This was to be expected of a child who 
Was actively engaged in the growth process that is therapy. A therapist, how- 
Ever, must maintain his therapeutic orientation as he responds to his patient. 
Clearly no set rules can apply. Fora therapist to determine ahead that he will 
never answer personal questions would be as foolish as to decide that he will 
answer all such questions whenever they are asked. The important factors in 
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determining his responses are his sensitivity to what the child is feeling and 
doing and his understanding of what gives rise to a question at a particular 
time. 

It was clear from the history that this little girl had taken very little re- 
sponsibility for herself. She had allowed and required others to assume re- 
sponsibility for her. It was to be expected that the same pattern would and 
should come out in this new experience. Accordingly, when she asked, “What 
shall I draw?” or ordered, “Get me the crayons,” she was not just asking a 
question or merely making a request. She was trying to shift responsibility. 
And when she kept asking personal questions she was trying to shift the focus 
of the hour to the therapist and away from herself. In so far as a therapist 
can sense the purpose and feeling underlying such questions, he can respond 
to the child’s feeling and not get drawn away by merely responding to the 
question. As a child moves along in therapy, the same questions may recur 
with a different meaning, and the therapist who keeps his attention focused 
on the child can tune his responses to the changes in the child. 

The detailed material about the work with Betty Ann reveals how the three 
general principles of therapy were applied in responding to her many de- 
mands and to her efforts to engage the therapist in a struggle. It was difficult 
to allow this child to struggle as she did without being drawn into it with her. 
But when the therapist maintained the general course defined in the material, 
Betty Ann found more direct ways of expressing her aggressive feelings, 
which had previously been diverted into physical symptoms. 


Out of the new Gestalt created by mother and case worker, by child and 
therapist, and taking form around the family constellation to which this new 
whole was related, the differentiating process proceeded to the point where 
mother and child could plan to end treatment with a confident feeling of 
having achieved a way of living together in their natural roles of mother and 
child. The end phase of treatment focused the meaning of the whole thera- 
peutic experience for both mother and child. In this phase the father reen- 
tered the picture. By his participation he helped to give reality to a new unity 
in the family that supported the child as she anxiously moved from the thera- 
pist and went her own way. 

Just as in the beginning of treatment, when the therapist provided a me- 
dium in which the child expressed the anxiety that was aroused by the moth- 
er’s move to break out of the deadlock in which they were caught, so now the 
child needed the opportunity to work through the anxiety that was aroused 
by her separation from the therapist with whom so much change had occurred. 
Now the child could participate in bringing this therapeutic journey to a close, 
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aided by her mother, who also had anxiety about going on by herself. Ending 
treatment involved gaining a sense of ownership of the changes which the 
therapist had helped to bring about. 


The explanatory notes below and the statement of principles above define 
the form and method of therapy in this case. But it is the child’s use of and 
response to the form and method that give life and vitality and direction to 
the whole experience. The therapist, operating as a part of the clinic structure, 
helps to build the form, with the goal of providing a human setting that en- 
ables a troubled child to find and experience a new organization of himself. 
A great deal of a child’s participation can be understood and directed; and 
the therapist’s activity, aimed toward the achievement of the goal, has pur- 
nee that emerges out of the principles that are the expression of his technical 
Skill, 

In the dynamic process of the child’s living, however, of which the thera- 
peutic hour is but a part, a great deal goes on that is not understood intellec- 
tually, either by child or therapist. I am convinced that there would be no 
therapy if all that took place could be explained and stated. It is clear that the 
therapeutic experience must have a professional method consciously and pur- 
Posefully developed. But the subtle operation of intangibles that cannot and 
should not be explained provides a core of therapy that the therapist needs 
to trust and leave alone. 

I would state, accordingly, that a fourth and final principle that guides a 
therapist is his belief in a change that he sees and feels taking place in a child 
but that he cannot fully explain. Without such belief he might fall into the 
error of trying to find and give rational explanation and interpretation to all 
that takes place and thus diminish or even destroy the human and more spon- 
taneous value of a child’s experience, from which change emerges. The tech- 
nical method of therapy clearly never can be an end in itself but only the 
Means toward the building of this meaningful experience with a child. The 
therapist who can trust change in a child can help the child to trust change, 
without stimulating in him the need to pick everything to pieces in order to 
get at explanations. This is the art of therapy. Knowledge of a professional 
method is designed to serve and help, but not to provide rigid schemes into 


which a child is fitted. 
E. H. A. 


SOCIAL WORKER’s INTAKE INTERVIEWS (suMMaARY) 


In September, 1941, Mrs. Meyer telephoned and in a timid little voice 
asked for an appointment for her child, who was refusing to go to school. She 
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readily agreed to come in and talk about the problem with me first. Two days 
later she arrived promptly for the interview. Everything about the way she 
conducted herself showed how frightened she was. She first explained that 
Betty Ann—now eight years old—was born with a sensitive stomach and had 
had recurring attacks of indigestion all her life, and that last February the doc- 
tor at the hospital suggested she bring her here, since he could discover no or- 
ganic basis for the condition. Mrs. Meyer, however, merely touched on this 
problem, using it rather as a preface to her being here and to the difficulty 
that was really troubling her. That was Betty Ann’s struggle against going to 
school. Twice a day it required the combined, excited efforts of the teacher, 
principal, and mother to get the pleading, wailing child into the classroom. 
This morning, after the weekend respite during which school was not men- 
tioned by the parents or the child, Betty Ann had protested just as strongly. 
Finally the principal declared she had had enough of such nonsense, forcibly 
separated the mother from the arms of the clutching child, and then lectured 
Mrs. Meyer severely about being responsible for the child having a “mother 
complex.” She advised her to waste no time in taking the child to see Dr. 
Allen. As Mrs. Meyer related this incident, the flash of fire from this other- 
wise shy, fearful woman was dramatic. They had had similar difficulty with 
Betty Ann last year, she said, but to a milder degree, and it had lasted only a 
couple of weeks. Now, she said anxiously, she did not know how to help Betty 
Ann; she needed “guidance” herself. 

Again as incidental to the immediate, pressing school difficulty, Mrs. Meyer 
touched on a more serious disturbance, telling something about the nature 
of the relation between Betty Ann and herself. The child was timid about 
many things, and most clutching in relation to her mother. She pictured a 
nervous, fussy little girl, in whose dependence there was a wilful persistence 
to control the mother. At the same time Mrs. Meyer implied she liked it that 
way, worshipped the ground Betty Ann trod on, did no more than was right 
for a mother to do for her child. Any question or feeling of guilt that she 
had about their relationship she put into the mouths of the doctor and the 
teacher, on whom she also placed responsibility for her being here, even while 
saying that she needed help. 

I told Mrs. Meyer that Betty Ann sounded like the kind of child who 
comes to the clinic and I should like to tell her about the kind of help we give. 
We should not be able to suggest any measures for getting the child into 
school without such trying scenes. Our work would be directed toward help- 
ing the child with the feelings and fears that were causing her to behave this 
way. We should also be interested in working with Mrs. Meyer on the prob- 
Jem she had with the child. 
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Mrs. Meyer then showed, in further conversation, how close and undif- 
ferentiated she and Betty Ann really were—the child demanded constant 
and excessive assurances of her love and there was much demonstration of 
affection on both sides. Betty Ann does not associate with groups of children 
but clings to one child at a time. Mrs. Meyer guessed her way of “being ex- 
tremely kind and understanding” didn’t work but she could not bear to be 
harsh and punishing. She suggested blandly at one point that maybe she was 
too easily upset by Betty Ann, but there was always the worry about Betty 
Ann’s physical symptoms and her desire to prevent a recurrence of the child’s 
pain and vomiting. 

Mrs. Meyer asked many questions about the clinic. The fee was satisfactory, 
for her husband, an insurance salesman, made a comfortable living. But she 
encountered two “snags” upon which she focused a good deal of struggle. 
She was quite determined that Dr. Allen was the person who should work 
with Betty Ann, and she considered the length of time that therapy involves 
fantastic, Though she had expected that one or two visits would clear up the 
difficulty, she was able to accept the explanation that since the trouble had 
not developed suddenly, it would require time to clear it up but was bothered 
by the possibility that the child would have to come to the clinic during school 
hours, since the difficulty centered around that very issue. I agreed that right 
now Mrs. Meyer was chiefly concerned about how to get Betty Ann to school. 
Perhaps she needed to work that out first, and then she could again get in 
touch with us if she were still interested in treatment for the child. 


A month later Mrs. Meyer telephoned to say that she had decided to bring 
Betty Ann to the clinic, saying spontaneously that she was ready to entrust to 
us the decision which therapist to use and was willing to have Betty Ann miss 
School if necessary. An appointment for a week later was arranged. 

It was clear at the outset of this interview that Mrs. Meyer had moved 
away from the school problem, having settled it herself the day following 
her last interview. By use of sheer physical force she had dragged Betty Ann 
to school and grimly directed the teacher to take the child from her. The 
mother’s sleeve was torn out in the struggle, but there had been no trouble 
Since, Today Mrs. Meyer was here because of Betty Ann’s withdrawing, self- 
conscious behavior. She was afraid and uneasy with people—just like the 
mother herself, As a child Mrs. Meyer had been miserable because of these 
very feelings. She was convinced it was hereditary. When urged to play with 
children, Betty Ann complained about pains and preferred to be with her 
mother, But she was so loving and sweet. On the rare occasions when she was 
bad and the parents were determined to punish her, she would throw herself 
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upon them and caress them. She loved her mother passionately and was always 
expressing fear that her mother might die. Mrs. Meyer tentatively ventured 
that she might have something to do with the child’s behavior—might have 
done harmful things unwittingly—was perhaps ninety-five per cent at fault. 

Mrs. Meyer also talked about the doctor’s opinion that Betty Ann’s pains 
were emotional in origin. She was patently skeptical of this, though the idea 
did not seem as ridiculous to her as it had when the doctor suggested it last 
February. She went into considerable detail about the strict diet the child ob- 
served, which was supposed to control the pain. 

I talked again of the way the clinic might help Betty Ann. Mrs. Meyer 
showed anxiety as to whether anyone could succeed in establishing a rela- 
tionship with Betty Ann and asked many questions about what the therapist 
would be doing with the child. She had already told Betty Ann that she was 
going to bring her here to help her get over being afraid of people. We agreed 
that Betty Ann was probably anticipating being separated from her mother 
and was frightened. Mrs. Meyer said that the child liked being called by both 
her names and thought if we knew that it would help her feel less strange. 
She assured me that her husband was in complete accord with this project and 
had urged her to do something about the problem. 

We then talked about some of the practical measures. I informed Mrs. 
Meyer that Dr. Allen would be able to see Betty Ann after all. She was both 
delighted and relieved, repeating the conviction that a doctor should be the 
one to work with Betty Ann. However, she needed to point up a drawback to 
this: Betty Ann did not like men. We readily agreed upon a time. The fee 
had already been set. Thus, with a good deal of fear but also with some real 
movement toward making this undertaking her own, Mrs. Meyer took the 
first steps in asking for help for her child and herself and in getting treat- 
ment under way. 


INTERVIEWS WITH THE PATIENT 


First interview (10-2341). Betty Ann, an attractive little youngster with 
delicate features and nice-looking clothes, was sitting with her mother and 
holding rather tightly to her when I went to meet them in the waiting room. 
She made it clear that she wasn’t going to come with me without her mother. 
Her mother reminded her that she had promised to go with the doctor but at 
the moment this had no meaning for Betty Ann, so I suggested that the mother 
come and see the room where Betty Ann and I would be. With that, Betty 
Ann was willing to trot along. At the door she again balked and held tightly 
to her mother’s coat, so I asked Mrs. Meyer just to step into the room, and 


BETTY ANN MEYER [ALLEN] 269 


she did so, saying she would stay for five minutes. I told her I didn’t think 
that would be necessary, so once having Betty Ann in the room, I held her by 
the arm while her mother left.* 

Betty Ann put up a little fuss that quite clearly was more anger than fright. 
Her first reaction was “I want a drink”; she said it loud enough for her 
mother to hear. I quietly replied I would get her a drink later if she wanted 
one, and she said nothing more about it. She continued to pout, however, as 
she sat in a chair and for a few minutes was quite determined to have nothing 
to do with me. I asked her what she liked to be called, Betty or Betty Ann, 
and she said in a very low tone, “Betty Ann.” I repeated my name to her and 
commented I knew she was a little upset about coming to see me.” She just 


sat there and pouted. 


She still looked rather angry when I said there were things here in the 
room she could do if she liked, but she made it quite clear that she didn’t want 
to do anything. I said that was all right, she could just sit for a while.* 

After a few minutes I asked her what she liked to do, and again mentioned 


1. In the opening scene, Betty Ann and 
her mother presented the problem of their 
tightly bound relationship. The mother 
was encouraged to be a part of Betty’s 
Coming into the therapist’s room and thus 
take a part in this initial move toward 
Separation which aroused anxiety in both 
Mother and child. It is important that the 
therapist take his part in this and help the 
child to stay but not to assume the whole 
responsibility for forcing them apart, thus 
relieving them of the need to do all they 
can do in this initial step. The therapist 
can be guided at this point by sensing the 
amount of fear a child is expressing. Tak- 
Ing too firm a stand with a fearful child 
may precipitate a panicky state. On the 
other hand, the quiet firmness of a thera- 
Pist can help the child handle his fear. 

here can be no general rule about this; 
the therapist must be ready to act quickly 
on what he feels the child is nearly ready 
to do. I sensed the control this child was 
exercising over the mother, who needed 
my help to leave. In assuming some of the 
oo I was taking an important step in 
reaking up the vicious circle in which the 


mother and child were caught. 

2. Making sure that you are calling a child 
by the name of her own choice and making 
sure she knows your name are important 
details in an opening interview. The child 
had my name from the parent. She now 
had it directly from me, and she could give 
me her name if she so desired. This makes 
for a better start in getting acquainted and 
includes the child to the extent she is will- 
ing to be included. 

The child’s probable feeling was rec- 

ognized as a means of conveying to her 
both my understanding and my acceptance 
of her right to feel as she did. 
3. This is a first step in defining for a 
child the nature of his hour. There are 
activities for him but only if he is ready 
to initiate them. The child must be given 
the freedom of choice but the therapist can 
help him know what the choices are. 
While, as a general rule, it is best to let a 
child take his time in starting any activity, 
there are children who are too frightened 
to take that step. The therapist can help 
some of these children to get into action by 
more direct help early in the first hour. 
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a few activities such as painting and drawing.* She said she liked to draw so I 
produced some paper to help her get started. With that, she came over to’ 
the table but she still wasn’t quite sure what to do, so she did very little. She 
was, however, in a little more friendly mood toward me and told me a little 
about going to school and that she didn’t go today because it was a holiday. 
Her talk was lisping and low, the lisping being probably due to her having no 
front teeth. 

In talking about school, Betty Ann said in the same low tone that she is now 
in school. Referring back to the time when she started, she said, “I was in 
quite a state. I was very nervous.” I said that it probably was a little like the 
feeling she had in coming here, but she went on about school and added, “I 
hung on to my mother’s coat and I tore it. After that it was all right; I was 
not nervous and stayed in school.” I said, “Well, Betty Ann, I guess it is a 
little hard for you to do new things when you have to leave your mother. It 
is like coming in here this morning.”” She nodded and then told me that she 
wanted to be a baby, and immediately told about a boy friend of her brother 
who was killed. He had got on the back of a truck. I said, “Betty Ann, I guess 
you feel growing up is kind of dangerous.” 

She didn’t respond to my remark but went on to give a few more details 
about the boy. She was a little more animated while talking about him. She 
made no effort to draw but just sat there in her chair, with me in front of her, 
and continued to talk in her low, lisping voice. She told me about her dolls and 
how she is using her old baby clothes to put on them. She dresses them up. I 
said, “When you play with your dolls, what are you?” She said she is the 
mother. The baby clothes don’t quite fit the doll but she makes them fit. 

She went on to tell about being at the hospital and how she was afraid when 
she was there and cried. She had lots of pains, and she had a specialist and 
x-rays. Without comment I let her go on describing her reaction to being in 
the hospital, which was.very clearly her reaction to being here.’ She was there 


4. Isensed a little yielding and offered her 
a little more help. The danger here is in 
pushing the child into activity and arous- 
ing direct resistance to your efforts. I acted 
on what I thought she was ready to do and 
she responded. 

5. I wanted to relate the feeling aroused 
by the immediate experience to those she 
was describing. I may have moved a little 
too fast on this but if the child can make 
this connection (and I felt Betty Ann 
could) a step is taken toward focusing the 
yalue on what a child is doing with the 


therapist and away from other similar ex- 
periences in which the therapist is not in- 
volved. It is best to err on the side of going 
slow in making this connection, as many 
children need to handle their immediate 
feelings in the content of a past experience. 
I was ready to take a chance, and Betty 
Ann responded with her ambivalent atti- 
tude about growing up. 

6. My comment was merely a restate- 
ment of what she was saying, but it was 
put in a way that kept the focus on her own 
feeling. 
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for three days. After she returned home, her brother would start to tease her 
and call her funny looking. She said, “I told my brother he shouldn’t tease 
me because I might get sick again and have to go back to the hospital.””* 

; She then asked me whether I knew what kind of beds they had at the hos- 
pital; did I know they had just cribs over there? I said, “It sounds as if you 
don’t like cribs,” and she agreed that was true, adding, “At home I have a 
bed.” I said I guessed she really was through with cribs and was ready for a 
more grown-up type of bed, and she smiled her agreement to this.° 

Betty Ann was really quite at ease by now. She saw the blackboard and 
asked what it was. I told her and added that she could use it if she wanted to. 
Without hesitation she went to the blackboard and started to draw a girl in a 
wedding dress. She worked very carefully. She made the wedding dress very 
wide at the bottom and put the feet way out on the outside. I teased her a little 
about where she put the feet and showed her by standing up myself just how 
she had her young lady standing, so she rubbed the feet out and put them in 
the proper place, agreeing they looked better that way.” 

f Her time was nearly up.” I commented on her coming in to see me a few 
times so we could get acquainted, but she wasn’t sure she wanted to come to see 
me next week, Without any further comment she went on to finish her pic- 
ture of the man in the wedding ceremony. Then quite spontaneously she told 
me she has some chalk at home and she will bring in some chalk next week 
when she comes. This seemed a very natural acceptance of her return.” 


7. Here I let her go ahead with the de- the chance to reach out to the therapist and 


Scription of her feeling in relation to the 
hospital experience. Repeating the earlier 
Interpretation would have been harmful, 
in that it would have forced a particular 
Content on the child and not allowed fuller 
raboration of her own. If I had moved a 
ittle too fast earlier, doing nothing here 
would compensate for the mistake. 
. Betty Ann had used sickness and symp- 
i to control the family. This remark 
i me to get a clearer conception of 
be problem. It seemed best to make no 
ar at this point but to wait for de- 
a aaa! I could anticipate she would 
T use this same type of control on me. 
9. Betty Ann here revealed the other side 
of her growth dilemma. My comment was 
the first open definition of what I repre- 
sented. I stood for the more grown-up 
Side of herself, Therapy offers the child 


gain support for this maturing side. 
Around me will revolve the struggle which 
I must help to bring into the open, while 
at the same time holding steady to what I 
can offer the child—a relation to support 
the side of Betty Ann that is through with 
cribs. 

10. There was no particular purpose in 
doing this except to make a suggestion on a 
drawing and see whether she was ready to 
act on it or to resist it. This was done very 
lightly. The ease with which she acted on 
the suggestion signified a little more readi- 
ness to take some help from me. 

11. In this first hour the child had learned 
about the length of her interview, which 
in this clinic is forty-five minutes, She was 
told this as a further way of defining the 
nature of her coming. 

12. It is false to ask a child at this point if 
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She was quite glad to see her mother when she came from the case worker’s 
office. I commented on the picture of a wedding Betty Ann had drawn. Betty 
Ann smiled in a very demure way.” 

<$ 

Second interview (10-30—41). When I appeared, Betty Ann clung a little 

to her mother and smiled rather wanly. She had a book in her hand. Mrs. 
Meyer said Betty Ann had wanted to bring that book to read to me and asked 
if that was allowed. I merely said I should be interested in hearing about the 
book. Betty Ann was taking rather slow steps to come with me, as though she 
wasn’t quite sure whether to hold on to the mother or not, but there was no 
real fussing today about coming in. She took off her coat after a moment’s 
hesitation and then stood, shy and uncertain what to do next. I commented 
on her interest in reading. She agreed she likes to read very much. She likes 
to spell too, and named one or two other things about school. I said, “How 
about number work?” She asserted, “I don’t like numbers.”** 

It was clear that Betty Ann wanted to read to me but couldn’t quite do it of 
her own accord, so I helped her by saying if she really wanted to read I should 
be very glad to hear her. She stood there in the middle of the floor and after a 
little more hesitation read one story. She read amazingly well for a child of 
her age. I commented on how well she read. When she finished reading she 
stood there, and I said, “Betty Ann, did you want to come back to see me 
today?" 

She was quite reluctant to say either yes or no; it was too much for her to be 
so definite. She spoke instead about being sick this morning, and I said maybe 


he wants to come back, as it assumes a 
choice he does not have. Accepting there- 
fore that he is coming but keeping it on a 
tentative basis of a few times indicates to 
the child the fact of his coming but enables 
him to express some of his own feeling 
about it, which Betty Ann did. Having 
done this, she was ready to find her own 
reason for her desire to return. 

13. It is important in the early phase of a 
case to be with the child and parent as they 
meet at the end of the hour. The comment 
I made to the mother was a natural way 
of including her in the child’s hour. It is 
important that a parent and child should 
end their interviews approximately at the 
same time so that one will not have to wait 
for the other. 


14. I knew from the history that arith- 
metic was a subject on which her resistance 
to learning was focused. I wanted to help 
her share with me that side of her school 
work and not let her shut that out by focus- 
ing only on what she could do. 

15. It probably would have been better 
here to have made an affirmative state- 
ment such as, “You weren’t quite sure 
you wanted to come back today.” This 
was apparent in the waiting room. Asking 
a question that requires a yes or no response 
is not good. But it was important to help 
the child to a further expression of her 
feeling about coming. Her response indi- 
cated the need to describe her feelings in 
another situation and content. 
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she was a little nervous about coming down today, but instead of describing 
the nervousness in terms of coming here, she put it back on that earlier school 
experience and started off saying, “Did I tell you this?” and then went into 
almost the same details about going to school, how nervous she was, and how 
she clung to her mother’s coat and tore it. “The teacher got kind of mad and 
hit me. I still get kind of nervous in the morning when I have to get up and go 
to school.” I said, “I guess it is still just a little hard for you to do things like 
that and go off and leave your mother, just as it is still a little difficult for you 
to come in here, Betty Ann.” She nodded yes to this.”* 

I said I guessed she still was not quite sure whether she wanted to grow up 
or not; there was a lot of her that still wanted to be a baby. She replied, “Yes, 
little babies don’t have to think about dying,” and repeated the story about her 
brother’s friend being killed. She elaborated on this and then added to it an 
account, in some gruesome detail, of an accident in which a man was bleeding. 
I said, “Growing up seems a little dangerous, doesn’t it, Betty Ann?” She 
didn’t directly respond to this but said, “You know sometimes I get a feeling 
that I want to die, but I don’t want to.” I said, “Maybe you are getting a feel- 
ing you really would like to live, Betty Ann, and grow up??? 

She went right on with her own train of thought and said that coming down 
here today she saw the hospital. She remembered the time “when I went down 
this street to the hospital. My mother asked me not to look but I did. I didn’t 
close my eyes because I knew it was there anyway.” I said, “Closing your eyes 
wouldnt have shut it out2”"* “No,” she said. I said, “I suppose coming down 
here at first did seem just like going back to the hospital, didn’t it, but maybe 
you are beginning to find that coming here isa little different from going to the 
hospital?” She agreed very uncertainly to this, as she is not ready to commit 
herself to a clear statement on her attitude about coming to the clinic. 

Again she referred to the events of this morning: getting up and having a 
Pain in her stomach. I said, “Betty Ann, I think that had a lot to do with com- 
ing down here today. When you get a little nervous is probably the time you 
Set those pains in your stomach.” She differentiated between the two and said, 


16, My comment on her more immediate 
feeling was clarifying for Betty Ann and 
again revealed to the child that I under- 
Stood what she was going through. 

17. Betty’s struggle between living and 
dying was clearly stated here and again 
Set before the therapist the therapeutic 
Problem. The therapist, who was coming 
More and more to stand for the living side 
of Betty Ann, again could affirm the posi- 


tive and creative side but in a way that 
recognized the conflict that coming for 
therapy had brought into the open. 

18. My comment merely restated what 
the child had said and was a part of the 
conversational sharing we had together. 
It affirmed the realistic attitude she took 
about seeing the hospital, an attitude that 
aroused the mother’s anxiety and protec- 
tiveness. 
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“I get nervous in the mornings when I go to school, but I don’t get a pain. 
She went right on to tell more about the accident to her brother’s friend who 
has the same name as her brother and added, “It might have been my 
brother.” She showed a certain amount of elation in telling this story, and a 
fascination in dwelling on it. 

All through this Betty Ann was standing near her chair and making no 
move to do anything but talk. I told her that I had more crayons at the black- 
board today if she wanted to draw,” but she shut off any desire that she may 
have had about drawing and continued to talk. This seemed so much a part 
of her dilemma—although trying in many ways to be a baby she was refusing 
to be a child. Her talking was that of a much older child and her refusing to 
play made me feel she was definitely resisting being Betty Ann, a little girl 
eight years old, neither a baby nor a grownup. So she stood her ground, and I 
indicated no interest in trying to get her to do anything else, accepting her in 
the role she was taking for herself.” 

She continued to dwell on her nervous feeling and the pain in her stomach. 
I said, “It is a little hard for you to do anything without your mother.” “Yes, 
wherever my mother goes, I go.” I said, “Except to school.” She agreed, and 
I added, “And in here. That is not too easy, is it?” Her response was to tell a 
little more about the pain.” 

Again I asked Betty Ann directly if she had wanted to come to see me today, 
and she replied, “I don’t know,” and that probably was the truth. She was 
clearly intrigued with coming down here but was resisting any open admis- 
sion of wanting to. I didn’t do anything to press any more conversation about 
that. She went on to tell about her friends. There is one girl friend who is 


9919 


19. The therapist could be sure of his 
ground here because of the careful physical 
examinations which preceded the referral. 
Betty Ann had been able to get out of 
many situations by the way she expressed 
her anxiety in physical symptoms. I used 
the opportunity to bring out the connec- 
tion between her “nervous” feelings and 
her pains. Her ability to differentiate be- 
tween being nervous and having a pain 
was real progress, as it indicated more 
readiness to express feeling as feeling, with- 
out converting it into a physical symptom. 
Later on she revealed the purposeful way 
she used the idea of pain. 

20. It would have been better to leave her 
free to find her own direction and mode of 


expression. 

21. Her struggle against yielding to the 
opportunity to be her natural self made it 
important not to get involved in a struggle 
of wills where the child was resisting ef- 
forts to get her to play. The therapist is 
ready to support any move that comes from 
the child but is not trying to force the 
move. 

22. As I recognized the anxious feeling, 
she responded in terms of pain. She was 
not ready to give up this important weapon. 
This also demonstrated the similarity in 
the pattern of Betty Ann’s response when- 
ever she faced a situation that aroused anx- 


iety. 
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mad at her. She gave an account of the fight and then told of another girl who 
is nearly ten who has been sick with pneumonia. She said that the girl with 
whom she had the fight is six, “and I am eight,” she added. I said, “Maybe 
you would rather be the six-year-old.” “No, I wouldn’t,” she replied. 

She then went on to talk about the fun she has in getting pretty clothes. 
She likes all colors, and when she gets bigger she will be able to go out and pick 
out her own clothes. This was the first open acceptance on Betty Ann’s part 
that there is some fun in getting big. I said there was some fun in growing up, 
and she went right on to talk about clothes, saying she had never had a velvet 
dress. Recently her mother bought her one. One of the dresses was red and 
“that didn’t look so good” on her, so she begged her mother to get the blue 
one. 

At her own suggestion, she read me another story. She was not familiar with 

the story and there were one or two words she didn’t know. As she struggled 
with the words, it was interesting to see the resistance she had to asking me for 
help. All I did was to offer to help her if she got stuck on a word, and it was 
only after a couple of minutes of struggling that she shyly turned the book 
over to me and asked for my help. Earlier in the hour she had told of 2 woman 
who had come to help her learn to read and how much she had helped her 
and how she didn’t have to help her any more. 
_ She continued to fight any desire to play, so I commented on her not lik- 
ing to play very much. No, she doesn’t. She has lots of dolls. “But I don’t 
play with them much,” she said. She went on to name all the equipment she 
has; it is quite complete. She likes to draw, however, and added, “I make 
drawings for my mother, too.” I commented that evidently she wasn’t quite 
ready to make drawings here with me. 

She told me that she likes clothes very much and likes to dress up. She 
would like to have new dresses all the time and wishes that she could wear a 
new dress every day. The dress she had on she has worn for three days. “I 
hope I don’t wear it tomorrow, and I hope I wear another dress next Thurs- 
day,” she said. In this way she referred to her next trip to the clinic and re- 
Vealed a real acceptance of coming, but she had to put it in terms of wanting to 
Wear a dress rather than of wanting to see me. All in all, she is an amazing 
child, who is a mixture of being a little baby and in many ways more mature 
than an eight-year-old.* 


23. This second hour, in which so much lemma (to grow or not to grow), her use 
of this child’s force was revealed, showed of pain, and her uncertainty about the girl 
that she has brought a great deal of her she is ready to be in her relation to the 
Problem right into her relation with the therapist stand out. The therapist’s readi- 
therapist. Her clear statement of her di- ness to take the girl as she was from hour 
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Third interview (11-6— 41). Betty Ann displayed the same rather shy, 
embarrassed reaction in the waiting room, particularly when her mother 
scolded her for not shaking hands. She reacted by keeping her finger in her 
mouth and looking the part of a very little girl. But this shyness disappeared 
when she was in my room, and she became much freer today. She decided she 
wanted to play but instead engaged in conversation. I said, “Betty Ann, it 
didn’t look today as if you had any pain before you came down here,” and 
she replied with much more assertiveness, “I went to school today and the 
teacher thinks I go to another school on Thursdays.” I said, “In a way you do, 
but it is certainly different from the real school you go to, isn’t it?” and she 
agreed.” 

She then went on to say, “I am usually very good in school” (meaning in 
behavior). And then she told me with a little twinkle that she did some draw- 
ing on her desk and when the teacher came down the aisle she hid the drawing 
under the books. I commented on the fun she was having in fooling the 
teacher and not being as good as the teacher thought she was. She smiled and 
said, “When the teacher came by I had all my pencils out.””* 

She decided she wanted to draw, so I got her some paper and crayons and 
then she sat there with her thumb in her mouth thinking what to draw. She 
decided to draw a bride and wanted the drawing to cover the whole page. I 
said, “You do like weddings, don’t you, Betty Ann?” She made no reply but 
proceeded to draw, squirming a good deal and drawing with awkward move- 
ments of her whole hand.” 

While she was drawing she asked, “Are you married?” I answered fac- 
tually. “Do you have any children?” Before I had a chance to answer, she 
said, “Does anyone else ask you these questions?” “Well,” I said, “you are 
asking them; that is the important thing,” and agreed others have asked them 
and that once in a while I have had some children who came down here who 


to hour left her with the need to work 
toward a solution of her dilemma. While 
this stirred more anxiety, it made her con- 
nection to the therapist more real. She had 
made the coming for help her own project. 
24. As they begin a therapeutic experi- 
ence, children naturally try to fit it into 
what is familiar to them. They soon dis- 
cover the differences. This remark was 
made to Betty Ann to help her accept the 
difference she was beginning to sense be- 
tween school and coming to the clinic. She 
will struggle against letting it be different, 


as a part of her struggle is against change 
in herself. At this phase she was able to 
accept this difference which I stated; I 
thus further defined the nature of the ther- 
apeutic situation. 

25. Betty Ann could let me know she 
could be a little bad in school. This gave 
me an opportunity to accept badness in a 
little girl who had been so rigidly “good.” 
26. It was not clear at this point what her 
interest in wedding pictures was but her 
next question indicated it had a great deal 
to do with her developing relation with me. 
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wished they were my children. She beamed at this and said, “Really?” She 
added, “But they really aren’t your own,” and I agreed they weren’t.” 

She went ahead with the wedding drawing, thought it was rather poor, got 
impatient, and eventually got tired of it. Then she was attracted by the black- 
board and decided she was going to play school. She was to be the teacher and 
I was to be the little boy. She started on number work and said, “I am going 
to make you think now, and I expect you to be smart.” In the teacher role 
she became very autocratic and aggressive, demanding quick responses and 
stamping her foot on the floor when I didn’t give them to her. I decided that 
I would partly play the role assigned to me, though I wasn’t too sure of the 
wisdom of doing so.” 

She put down very simple numbers—one and one, and two and two, which 
represents a safe limit of her own knowledge. I said, “Betty Ann, if you are 
going to be the teacher you had better actually teach me the answers to these 
if I am to be the little boy.” But her conception of a teacher was to stamp her 
foot and demand answers. When I answered in a tone she didn’t quite like, 
she would speak to me very sternly and say, “Don’t be so wicked.” She was 


having the time of her life in this role and just went to town on it. 
When I didn’t answer her questions but sat there and smiled, she said, 


27. More personal questions emerged as 
Betty Ann became aware of her growing 
Positive relation to me. She attempted to 
focus on me and away from her own feel- 
ing. Being aware of this and the reason 
for such a question at this time, I could 
answer her question without comment and 
then help her to accept both her similarity 
to other children and her right to ask these 
questions herself. This child was fearful of 
her growing positive feeling. My com- 
ment about children wanting to belong to 
me gave a wider spread to this feeling and 
helped her to acknowledge it as her own. 
28. This situation presented me with a 
difficult decision. Betty Ann in her drama- 
tized role of the teacher revealed spon- 
taneously the aggressive, controlling side 
of herself, and projected to me the child 
Tole she had found so much difficulty in 
assuming for herself. I had to decide how 
far I could play the game with her and 
still maintain the integrity of my real role. 

A too complete fitting in, particularly if 


sustained, removes an essential dynamic 
that is contained in the therapist’s main- 
taining a steady and real quality while the 
child struggles to find what she can be in 
relation to him. In deciding to fit partially 
into the role assigned me, I knew I would 
have to move back to my own role in later 
hours. But it was important in this inter- 
view for Betty Ann to express this auto- 
cratic, controlling quality in the drama- 
tized role of the teacher who sought to 
correct all the qualities of herself which 
she projected. 

It is an important principle in therapy 
to help the child to project but not to be- 
come the projection. Fitting into what- 
ever a child wants you to be would destroy 
the therapeutic value of the child’s need 
to try to make you fit his projections. In 
this hour my partial acceptance of the role 
helped to maintain this balance and still 
allowed Betty Ann freely to assert her 
drive to control by behavior that did not 
rest on symptom formation. 
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“You area very bad and stupid boy. Pll be so glad to get you out of my school. 
I could just sweep you out.” Then she got one of the toy telephones and called 
up the principal and said she had a very stupid boy, and the principal agreed 
that he should be swept out. I said, “If I am stupid, Betty Ann, I think maybe 
you are kind of a bum teacher. You don’t teach me anything.””° 

She pretended marked anger at this and said, “I am going to call your 

mother.” So she went through the motions of calling my mother and said over 
the phone, “This Dr. Allen is so dumb he won’t give me answers.” Then she 
said to me, “I just did that to scare you,” and proceeded then in her autocratic 
way to demand the answers. She put the same problems down several times, 
and I told her I thought I had answered those enough.” This only led her to 
stamp on the floor and then she said, “That means I spanked you.” She main- 
tained this role right up to the end of the hour; when the hour was over, she 
left me the homework that was to be done next week.” 

In the waiting room she gave her mother a very animated account of what 
had happened. “I just told him he had to answer.” Just before she left, she 
saw her drawing on the table, and I said, “What do you want me to do with 
this?” She said, “I would be ashamed for anybody to see it.” I said, “Well, you 
can throw it away if you want to,” but she left it. I also heard her ask her 
mother, “Have you paid?” and seemed disappointed when she said she had, 
saying, “I wanted to see you do it.” 


Fourth interview (11-13—41). Betty Ann was again quite demure as I 
greeted her in the waiting room. Her finger went into her mouth when I 
appeared but it disappeared quickly when she entered my office. She didn’t 
proceed at once with the role of the teacher but talked first about Christmas. 
She is tired of the toys she has and named several new ones she hoped to get. 
She certainly doesn’t like to wait until Christmas either. “I like to know ahead 
of time what I am going to get. Iam not a little baby any more.” She doesn’t 
need to believe in Santa Claus either. There was much of the assertion of the 
more grown-up quality in this. It had in it a considerable element of wanting 
to prove to me that she was a little more grown up than she really was. 


29. This remark helped to break up the 32. Episodes like this showed Betty Ann’s 


total projection of the bad child to me. It 
was made with a light touch. 

30. I resumed my own natural role by 
putting a limit on my response to her de- 
mands. 

31. This was her way of announcing her 
determination to continue the same role 
in her next hour. 


need and drive to be again a participant in 
all the mother did. In her own hour she 
gained a feeling of separateness; on seeing 
her mother she worked to regain what she 
had begun to give up. 

33- While clinging to one quality of her- 
self while with the mother, she overas- 
serted the other side of herself with me. 


BETTY ANN MEYER [ALLEN] 279 


Following this introduction, she went back to the teacher role and wrote 
simple examples on the board. Then in her most bossy manner she said, “Now 
you tell me what this is.” I said, “Betty Ann, you certainly do like to boss me 
around,” With that she stamped on the floor and said, “Tell me the answer.” 
I didn’t fit into the role of little boy today but commented that she probably 
knew the answer. She stamped her foot more and yelled at the top of her 
Voice, “Tell me the answer,” and worked very hard to make me fit into this 
game. Once or twice I commented on her wanting to be anything but Betty 
Ann while she was with me, but she brushed these remarks aside and again 
asserted what a bad boy I was and she was going to call the principal. She did 
this two or three times, reporting what a very bad boy Dr. Allen was, and 
several times said, “If you don’t tell me the answer, I am going to go out and 
Pm not going to come back.” I smiled and said she certainly was mad at me, 
and she replied, “I’m going to call your mother and tell her, just to scare 
you.” 

In this role of teacher Betty Ann was certainly able to be a very assertive and 
controlling person. Momentarily there would be an interesting variation of 
this in that she would try to spell a word to get me to answer and would be a 
little uncertain of her own ability to spell it right. Then her voice would 
change, and ina very quiet and meek little voice she would ask, “Is this the 
Way to spell it?” I responded instantly and told her the right way. She would 
Write it down and then slip right back into the role of teacher. It was interest- 
ing to see this contrast. She maintained this very bossy role but carried it out 
in a rather good-humored way, even her anger when I didn’t play the little 
boy role being not very serious. She was rather puzzled, too, that I just wasn’t 

eing everything she wanted me to be today.™* 

Toward the end of the hour Betty Ann said she was tired of playing 
teacher, I replied, “I think what you are really tired of is not being able to get 
me to be the little boy today.” She brushed this aside and said, “Now we 
are going to play house.” I was to call her up on the telephone, she being the 
wife and I being the husband. Here she looked a little embarrassed and said, 
“You know ghat you have to call me?” “Pl call you Betty Ann.” “No.” 
Finally she was able to get it out, I was to call her “dear.” “Don’t you ever 
call your wife idear’? Isn’t that what a husband calls his wife when he calls 
‘er on the phone?” She didn’t force this role very hard because she was a 
little embarrassed in what she was trying to get me to say. I smilingly went 


34. In this hour, I was being myself, the previous hour. This marks the difference 
therapist, helping Betty Ann to assert and between a meaningless and static type of 
pontrol without being controlled by her. I play and a significant phase of this girl’s 
knew this would be necessary after the relation to me, 
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part way with her on this, so she decided that next week when she came she 
was going to play house.” 

At the end of the hour she left without protest. Once she was out of the 
room she became the meek little girl, but she had a twinkle in her eye as she 
greeted her mother and told her that she had been the teacher today and I 
had been a bad boy. 


Fifth interview (11-20~41). Again Betty Ann smiled in her demure way 
and it took a little urging on her mother’s part to get her started.** Once 
started, however, she went on ahead of me, took off her coat, and said, “We 
are going to play school again today.” She had brought some paper with her. 
«We are not going to do it on the blackboard, and we are going to have spell- 
ing today.” During the first few minutes she was a little timid about taking 
on this role but soon assumed her very bossy teacher manner and demanded, 
“Now you study these words and you be sure that you know every one of 
them.” She wrote the word “arm” on the board and then wanted me to spell 
“arm.” I smiled and said, “Young lady, you certainly are trying hard to boss 
me around, aren’t you? You are certainly quite a boss.” She replied, “I am 
not a young lady,” and I said, “Well, Betty Ann, are you beginning to think 
maybe you would like to become one? You haven’t been sure about that.” She 
stamped her foot and again yelled out, “Spell ‘arm.’ If you don’t Pll tell 
Miss Thomas.”*” 

Then she went back to reality and said, “Do you know Miss Thomas?” It 
then occurred to me that I had talked at her school, and I said, “Yes. I just 
saw her.” She said, “You made a speech out there at my school today, didn’t 
you? I saw your name on the blackboard.” I said, “Yes, that’s right. I guess 


35. She shifted the play situation to one 
that was closer to her developing positive 


her neurotic symptoms. The assertiveness 
was therefore quite new. The therapist 


feeling. In the play she required me to be 
the one who openly stated the feeling, but 
she could risk saying this herself while still 
keeping it in the setting of the play. 

36. While with her mother, Betty still 
made her responsible for her own desire to 
come. By holding back she made the 
mother urge her to go, thus avoiding in 
my presence any open admission to her 
mother that she wanted to leave her. 

37. It should be kept in mind that in most 
situations Betty Ann had been very retir- 
ing and had been assertive mainly through 


must recognize her need to explore the 
possibilities of this new side of herself but 
also give reality to it by not being con- 
trolled. She needed the dramatized role at 
this point, as she was not ready to express 
her more openly aggressive feeling in the 
natural role of an eight-year-old girl. 
Calling her “young lady” at this point 
was quite spontaneous and without definite 
purpose. But her response opened another 
opportunity to bring out the dilemma over 
being big or little. She pushed this aside 
with a further assertion of the teacher role. 
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it was your school.”** I said, “Now I guess I’d better behave myself, hadn’t 
I?” So she went through the motions again of calling up Miss Thomas to 
tell her what a bad boy I was, and was right at her best in being the dictatorial 
teacher. I didn’t respond to any of her demands but went on taking a few 
notes.” 

Finally I said, “Betty Ann, I wonder what happened to all those worries 
you had when you first came to see me?” She shouted at me, “I don’t want 
to hear any more about worries.” I said, “Maybe you are really quite through 
with them. There is certainly one thing you are through with; you certainly 
are no longer scared about coming down here to see me.” 

She maintained her role as teacher, demanded that I write “fat,” and said, 
“If you don’t, Pll have a temper just like I do with my mother.” She looked 
closer to real anger when I kept out of the role she was trying to force me 
into. I said, “Betty Ann, Pll bet you do have a temper. You pretty nearly had 
one a moment ago when you were yelling in my ear to spell ‘fat.? What do 
you do when you get mad?” “What do you suppose I do?” she asked in a 
loud tone. I said, “I guess you are pretty good at yelling.” At that she re- 


38. There was an unexpected complica- 
tion here, I had made a school talk, and 
Betty Ann’s appointment was postponed 
One half-hour. Only at this point did I 
realize that I had been to her school. There 
Was thus a little more reality in her calling 
me a “bad boy” because I had used some 
of her time to go to her school. This had 
nothing to do with my right to do this. 

aving exercised my right created this op- 
Portunity to help the child to a natural ex- 
Pression of the feeling she had about the 
Situation, 
39. I made a few notes during each hour. 
When this can be done without withdraw- 
ing the therapist’s interest from what the 
child is doing, it does not block therapy 
in many instances helps it. The child 
requently comments on what the thera- 
pist is doing and thus gives him an oppor- 
tunity to help the child express his nega- 
tive feeling. This is not a trick, since taking 
Notes is done openly and can be a natural 
Part of the therapist’s role. 

In some instances the child may react 


by withdrawing, and note-taking may be- 
come a barrier to building a relation with 
the child. In that case, it may have to be 
dispensed with. There can be no general 
rule on this. The therapist must decide in 
each case whether he can take notes with- 
out interfering with the central purpose of 
the hour. In this case it did not interfere 
but was an aid, as it stirred more effort on 
the part of the child to control the activity 
of the therapist and gave the therapist an 
opportunity to maintain his own integrity 
in the midst of this struggle. 

40. I reintroduced the subject of her wor- 
ries at this point for two reasons: (1) to 
keep in the foreground the essential reason 
for her coming; (2) to see if she were 
ready to move away from this teacher role 
which she had maintained for three weeks, 
The immediate reaction was to come 
closer to real anger. 

41. This remark showed that Betty had 
brought this much of her problem into her 
relation with the therapist, who can help 
her to struggle without being controlled. 
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turned to the role of teacher, writing a note to the principal telling her to 
spank me. She handed it to me and said, “Take it to the principal.” 

At this point Betty Ann again reverted to being a little girl and said in her 
very meek, quiet voice, “Can I get one of the phones?”—referring to the 
toy telephone. I said, “Betty Ann, you are the boss in here, aren’t you? ”“ She 
asserted quite vigorously, “I am not the boss.” I said it seemed to me as 
though she had been trying hard to be. At that she went over and got the 
telephone and went through the motions of telephoning. She then stated 
again, with considerable vigor, “I am not coming in to see you any more. I 
don’t think you really like me. I am going now.” I said, “Well, Betty Ann, 
it may give you a little of that feeling when I just don’t do everything you 
want me to. I really think it makes you just a little mad.” She again asserted, 
“Well, I’m going,” so she handed in her resignation as a teacher, went over 
in the corner, and sat down, and then came over to me ina new role.** 

For a moment she was a meek little new teacher. Then I said, “You know, 
I would kind of like to get acquainted with Betty Ann, but you never seem 
to want to be Betty Ann in here.” She shouted, “I am not going to be Betty 
Ann. Never!” Again she got very bossy, and at my failure to carry out her 
request she again tried to punish me by saying, “I am not coming down here 
any more.” She wrote this on the blackboard, but here she had to be the real 
Betty Ann because she couldn’t spell some of the words, and I immediately 
responded to this. Then there wasa little shifting of her role. She went to the 
chair and sat down and pretended she was going to sleep. Then she woke up 
and said, “Now I am Betty Ann.” 

“Well,” I said, “I am very glad to meet you.” She went through a tele- 
phone conversation, asked for Dr. Allen in a meek little voice, and requested 
that I come to see her tomorrow; there is a sick teacher at her school. But she 


42. This remark was made to clarify how 
much of the role of boss she would accept 
when faced with it. Actually there was 
great relief that she was not the boss she 
had been trying so hard to become. 

43. There is evidence of considerable 
movement in this material. Betty Ann was 
nearly ready to give up the teacher role, in 
which she had found a more openly as- 
sertive quality. She was testing me out by 
trying to get me to keep her in the room. 
Her threat to leave was only her readiness 
to stay on a new basis, but she did not want 
to accept the responsibility herself. I met 
this move in her by expressing my interest 


in getting acquainted with the real Betty 
Ann. 

44. Holding steadily to a course through 
these tumultuous hours was beginning to 
bear fruit. This course, which involved 
maintaining myself through this struggle to 
make me the product of her control, helped 
her to reach a point where she could be 
herself in her relation to me. This shift, 
which is apparent in this hour, illustrates 
the process of differentiation that was tak- 
ing place, whereby the child moved toward 
a more real quality in herself, which she 
began to sustain in our relation. 
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rushed away from this and again was quite assertive in her attitude to me, 
saying, “Next week when I come,“ I am just not going to do anything. Dr. 
Allen is a bad old meanie. Now you write that,” she said, referring to my 
note-taking. I said, “I think Pll write that right down here in my little book.” 
This worried her for a second; then she said, “Don’t tell anyone.” Then she 
wrote on the blackboard, “He is not nice.” I said, “Well, I think you are kind 
of nice, Betty Ann, when you can really let me begin to know you as Betty 
Ann.” “You just say that to get me to say that you are nice,” she replied. For 
the most part, then, Betty Ann maintained right through the hour this very 
controlling kind of role in which there is so much denial of the little girl in 
herself. Just before the end of the hour she again gave up playing the teacher 
and came back to the game that had a little more intimacy, playing family. 
She wrote “love” on the blackboard. I said, “Betty Ann, do you know what 
that word is? Do you feel that way toward someone?” She said, “Sure. I love 
my mother and I love my brother,” and then wrote the word “rat” and I 
kidded her about that probably being me. She added a longer sentence and 
said, “You are a big fat rat.”“ Her hour was up and she started putting on her 
coat and left in a friendly way. Again as she went out of the door she became 
much more like the little girl she is. 


Sixth interview (12-441). Betty looked at me rather coyly as I came 
into the waiting room. Her mother as usual was trying to prompt her to be 
Polite, but that didn’t interest her very much. As soon as she was in my room 
she said, “I have nothing to say to you. I am mad at you, and I am not even 
going to talk to you if you ask me.” It seemed a little as if she were playing a 
Part in stating this type of feeling, just as she previously played being a 
teacher, but I took it literally and said, “I bet you can get mad, can’t you?” 
She said she could, and warned me of the temper tantrums she can have, and 
the kind she has at home. I replied that if she really did feel that way she 
Would probably give me a good demonstration. Here she checked herself 
and said again, “I am not going to talk to you,” and I said, “All right, Betty.” 


45. Her first open acceptance of coming. positive note in this hour. With a light 
46. Taking notes helped to bring out touch, I could accept the designation of 
Betty Ann’s guilt about projecting so much being the rat and help her handle her posi- 
of her badness on me. And the negative, tive feeling for me with the aid of her thin 
“He is not nice,” was a thin veil to her disguise. : P 

More positive feeling, which I stated for 48. The ambivalent quality in her reac- 
her, I was sure enough of her positive feel- tions indicated both her readiness to give 
Ing to risk saying this. Otherwise such a in and become the positive little girl and 
remark might accentuate a child’s guilt. her need to hold herself aloof. She still 
47. Another thin veil for the dominantly wanted to engage me in a struggle. By say- 
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She couldn’t sustain this attitude of aloofness and said in a teasing way, “I 
could tell you why I wanted to play teacher in here because I know why. I 
know why I want to play school and be the boss. My mother is right.” I said, 
“Betty, it sometimes is a little hard to admit that somebody else can be right, 
and if you want to tell me the reason why you want to be boss in here, 
O.K.” But she said she wasn’t going to tell me, so I said, “Well, Betty, I 
think I know some of the reasons too. I think you have been a little scared of 
just being Betty in here. By pretending to be the teacher and me be the little 
boy you don’t feel so scared.” 

She asserted quite vigorously, “I am not scared. If I were scared I would 
run away.” I said, “Then maybe I was wrong. Maybe your reasons are bet- 
ter.” Again she said, “I am not going to talk to you.” 

It was quite clear that Betty was trying very hard to get into a different 
type of relation with me and to find a way of backing out of the one she had 
started. It was in this sort of effort that she said, “If you want to play school, 
then you will have to answer all the questions. Will you?” I said “Betty, I 
guess you will just have to take a chance on that. You know I am Dr. Allen 
and not a little boy.” She said with some force, “I know you are a man. I know 
the difference between a man and a little child. My brother is not a man. He 
is twelve and he should be a little boy. He is too big for his age.”™ I said I 
wondered how that applied to Betty. (Throughout today’s interview I called 
her Betty without any question or objection from her.) She didn’t reply to 
this, but this really was her sign-off on the school role. She really was trying 
to get me to say we weren’t going to play school, and she clearly was ready 
for something quite different. 


ing “I am not going to talk,” she tried to 
get me to urge her and assume a responsi- 


ing her alone in her struggle. 
50. In so many ways Betty Ann tried to 


bility for her. 

49. She acknowledged knowing the rea- 
son. This was more important than getting 
her to tell the reason. So I let her know 
she could tell if she wanted to and then 
proceeded to tell her what I believed to 
be the reason. 

An interpretation such as I offered here 
should be given in a way that allows the 
child freedom to disagree and give her 
own. The important element in this was 
not so much what I said, but the fact that I 
was sharing a responsibility with her by 
giving her my understanding of what was 
taking place between us. I was not requir- 
ing anything from her, but I was not leav- 


make others responsible for doing what 
she was wanting to do. She was through 
with the phase that was carried in the role 
of teacher but wanted me to finish it. My 
response to her question, “Will you?” 
stressed the need for her to risk finding out 
for herself what I would be in response to 
her demands. 

51. Here she openly stated what she had 
found out in the last three interviews. She 
had learned the difference between 2 
grownup and a child but used her brother 
as an example rather than herself. I 
brought the difference back to Betty Ann, 
where it belonged, 
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She expressed some interest in drawing, and I told her that I would give 
her some paper if she wanted to draw. She quickly accepted this and spent 
the rest of the hour drawing with colored crayons. As she began, she looked 
at me and said, “P1 show you that I am not going to be bossy.” I said, “Betty, 
you may be bossy in here. I may not do everything you tell me to do, but that 
doesn’t mean you may not be just as bossy as you feel.”** She said, “Well, it 
is no fun yelling.” I said, “I guess you really get quite upset when things 
don’t go just the way you want them and people don’t step to your tune,” and 
she said, “I do get mad.”** I wondered if at times she gets a little madder 
than she counts on and gets a little worried. She denied this and went ahead 
to talk about Christmas. She wanted to know if I believed in Santa Claus. I 
said no, and I thought she had told me she didn’t either. She looked at me 
rather shyly and said, “I might have believed in him if you had said yes.”™* 
Then I smiled and commented that I guessed at times it was kind of fun to 
think there was a Santa Claus. She then went ahead and talked about the 
speech I had made and seemed to be quite identified with her school. She 
still thinks, however, that the school where her brother goes is a prettier 
school. In talking about the speech she said she had seen my first name on the 
blackboard and she told her father and he looked it up in the telephone book 
and it was right. She was quite positively identified with me here, and was 
wholly herself instead of play-acting.”” 

She was busily drawing but talking at the same time, and the question of 
her growing up was introduced again.” She still thinks it would be better to 
be a baby because when you grow up you have accidents and die. Then she 
added, without any trace of anxiety but with what I thought was a slight feel- 
ing of relief, “I think I might die by Christmas.” 


52. I redefined my acceptance of her need handling it as resistance. 


to be bossy and aggressive and in doing so 
emphasized again her disturbed feeling 
when she meets a limit and when every- 
body does not fall in with her demands. 
53- She was more ready to own her ca- 
Pacity for such feelings without exploiting 
them, as she had done earlier, when she 
threatened a tantrum to get her own way. 
54. She yielded to a more open acceptance 
of the positive place she held in our rela- 
tion and was more ready to be herself with 
contrast to the more negative defini- 
on of herself which was so apparent and 
necessary in the earlier phases. The thera- 
Pist must know the therapeutic value of 
the negative phase and not get caught in 


55. She had used the fact that I went to 
her school to establish a positive identifica- 
tion with me. I might have given her an 
opportunity to express her feelings about 
the episode at the previous interview when 
it was first discussed (see page 280), but 
it was now apparent that she had not 
needed this release. 

56. I stimulated the discussion of this 
point as it developed out of the natural 
movement of the hour and in doing so fo- 
cused her interest and concern on her es- 
sential psychological problem. 

57. Everything in this child’s develop- 
ment with me pointed to living, and I was 
aware of representing for her a symbol of 
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I wondered where she got that idea. “I don’t know,” she replied. She then 
commented that she thinks she will grow up. Since certainly everything in 
Betty at the moment had a more growing quality, I said I thought maybe she 
was beginning to feel that is what she wanted, and I wasn’t sure she was really 
worrying very much about this dying business. She went on and named sev- 
eral relatives who had had accidents, and then turned the conversation to 
other children coming here to the clinic and asked, “Is there a lady who is 
like you here?”” I asked, “Do you mean is there someone else here who sees 
children?” and she said yes, and talked about a boy in the waiting room who 
was going to see a lady. I agreed there were other children and other people 
to see them but commented that the important thing for her was that she was 
seeing me, and she seemed quite accepting of this. She folded her drawing 
and took it out and showed it to her mother.” 


Seventh interview (12-1141). Betty was sitting in the waiting room close 
to her mother. As usual her finger was in her mouth and she looked rather 
coy. When she came back to the office I lightly commented, “How is the 
young lady today?” and she asserted, “I am not a young lady.” “Well,” I 
said, “should I say, ‘How is the little girl’ then?” She said no. “Well, I guess 
it really is best to say, “How is Betty today?’ ” but even that didn’t satisfy her 
and she said, “I am just nothing.” I smiled and said, “O.K., P’ll call you Miss 
Nothing and you can call me Dr. Allen.” “No, I won’t,” she said and tried to 
maintain some isolation from me, but she was very much here in every way. 

After a few moments of this I said, “What do you think you would like to 
do today, Betty?” She replied she would like to draw. I said O.K. and got 
some paper. While I was doing that she said with belligerence, “Take that 
smile off your face.” I said, “Betty, that might be a little hard for me to do. 
You want me to be angry?” She said, “Do I look angry?” No, I said, she didn’t 
look angry to me. “Well then,” she asked, “what am I?” I said, “I think you 
are Betty.” “You be quiet,” she asserted, but this again was all in the disguised, 
playful mood which is a confusing quality about this girl. It is so hard for her 


living to which she had found a real con- 
nection. One side of the child was dying— 
the side that struggled to hold on to others 
and make them responsible. Her emphasis 
on dying in this hour was really an affirma- 
tion of her own readiness to live and grow 
up. And it was her first indication of ending 
the interviews with me. There was a tena- 
cious quality in her that found it hard to let 
anything die or end. So she wavered be- 


tween her desire to grow up and its dan- 
gers. 

58. Being more aware of herself as a 
child, she was for the first time more con- 
scious of other children who came to the 
clinic. 

59. I accepted her interest in other chil- 
dren and focused on the importance of her 
own coming and what she was doing with 
me. 
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to be just herself. There is usually this tinge of the dramatic. With a certain 
air of pretense she is trying to keep me at a distance but at the same time she 
is trying to engage my interest in what she is doing.” 

As she went ahead with her drawing, she bawled me out when something 
didn’t go right and told me to keep quiet, even when I wasn’t saying any- 
thing. Then, with that quick shift to a gentle tone, she asked about Christmas, 
and whether I was going to have a Christmas tree, saying, “We don’t have a 
Christmas tree and there is a reason.” I agreed there was; probably it was 
because Jewish people don’t celebrate Christmas that way. She looked at me 
in a perky manner and said, “Maybe I’m not a Jew, am I?” I told her I was 
under the impression she was. Then she turned and said, “Are you? What are 
you—Catholic, Protestant?” I agreed I was probably a Protestant, and she 
picked me up on the word “probably” and said, “Don’t you know? Every- 
one knows their religion. I think you are just a teaser.” 

She went ahead with her drawing. I asked how she felt about coming in to 
see me today, and she said in a gentle and more real way, “All right.” She 
Proceeded to draw a Christmas tree, talking about each part that she drew 
and then asking again, “Do you know my religion?” This time, however, she 
herself said that she was Jewish, and I agreed that was so. When she asked 
what I was, I said, “I am Protestant.” She became more belligerent. “You 
said a moment ago you were Catholic.” I smiled and said nothing, and she 
berated me for not telling her the truth. I commented that she was learning 
that I was one thing and she was another, and this was all right. She is moving 
toward a more positive acceptance of herself but by this devious route.” 

While she was drawing I said, “Betty, are you getting over those nervous 
f eelings you used to have?” She said no in a way that indicated some deter- 
mination to avoid discussing the subject and to hang on to something that is 
hers, But she added, “I am bad in school. I sneaked some eats at recess.” I 


6o. Betty was cautiously feeling her way, 
So my conversation with her had a touch of 
lightness to which she could partially re- 
Spond. I was not pushing her but meeting 
her cautious, friendly interest in a natural 
Way, 
61. She picked me up on the word “prob- 
ably,” which for her meant uncertainty. 
“in was in the process of differentiating 
erself from me and had considerable un- 
certainty in herself and so reacted quickly 
to this word at a point when she needed 
certainty from me. I had no purpose in 
using the word; again a spontaneous re- 


sponse elicited a reaction which helped her 
to project her problem to me. 

62. I accepted the difference she stated 
and then helped her to affirm in herself 
the value of her own difference. Having 
first denied being a Jew, she reacted by 
projecting the guilt this aroused and made 
me the one who was bad and who told her 
lies. My comment merely affirmed the dif- 
ference she was accepting. 

63. By raising this question again I main- 
tained the relation to what she was doing 
and the central purpose of coming for help. 
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said that it probably was fun to be a little bad.” Then she immediately said 
something about her father being dead and quickly added, “No, he is not. I 
have a stepfather. No, I haven’t either,” and then wanted to know whether 
my father and mother were living.” I commented that she seemed a little 
mixed up on some things here and thought probably she still had a few 
worries about herself. She said yes, again in a rather aggressive way and, in 
the middle of drawing, she said, “I hate it when my mother and father go out 
places and leave me home.” I agreed she wouldn’t like that very much and 
thought that probably was a time when she did a lot of acting up.” She said, 
«What do you mean by that?” I said I thought she knew what I meant— 
putting on a scene. In her quiet way she replied, “Were you ever nervous 
when you were a little child?” I said all children were probably a little nerv- 
ous when they were growing up.” But she seemed to have to get something 
stated in terms of me, as she was trying to get things cleared up in herself. 

I decided it might help to clear this a little if I could know some of her 
dreams, so I asked if she ever dreamed.” First she said no; then immediately 
went on to tell me of a dream in which she had a stepmother and there was 
a colored man downstairs stealing the silver. She repeated that she had a 
stepmother in the dream, “and my real mother was my sister.” I repeated 
what I had said earlier, that things do get mixed up for her, not only in dreams 
but when she is awake, and it was around things being mixed up that she got 
a little nervous and scared.” She neither denied nor affirmed this but a mo- 


had been her way of controlling them 
rather than the fear, since she had moved 
beyond that. I wanted to be in relation to 
where she was now rather than to where 
she had been. 

67. She needed this, and my generaliza- 
tion helped her to deal with her own feel- 
ings. I didn’t evade her question but I 
didn’t allow the focus to remain on my 
childhood. 

68. I introduced the subject of dreams at 
this point in order to see if the dream ma- 


64. She could risk letting me know she 
could be a little “bad” and showed less 
need to project the badness to me; I could 
support her in this. Betty Ann had been 
such a conformist outwardly that she 
needed my approval for her slight moves 
to relax. . 

65. This brought out how quickly she 
shifted the focus from herself to me when 
she was on a subject that aroused uncer- 
tainty. 

66. As Betty Ann became more differ- 


entiated from me she was aware of the 
gain as well as the loss; so she brought to 
me the mixed-up feelings she had about 
her father and mother doing things on 
their own which did not include her. She 
had controlled their movements and now 
being more ready to give up this control 
aroused this idea of their death. In com- 
menting, I stressed the “acting up” which 


terial was reflecting the changes she was 
making. Dream material in children is 
most helpful after a relation is well estab- 
lished; it frequently reflects some of the 
anxieties a child is having about changing- 
69. The dream did bring out her change 
in feeling in regard to what was taking 
place in her relation to her mother and in 
herself. My comment, which stressed her 
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ment later said, “Do you like me to come here?” and added, “I just have the 
feeling you don’t like me to come.” I replied, “Yes, Betty, I like to have you 
come, but I think at times you get a little upset when I don’t do all the things 
yon want" She immediately raised the question of playing school and said, 

Will you play school this morning?” I said, “You will have to take a chance 
on finding out what we can do here together.” At that she left her drawing 
and tested me out by going to the blackboard and writing “rat.” 

My back was turned to the blackboard and I didn’t make any move to turn 
around, Betty made no effort to drag me back into that game and quickly left 
the blackboard saying that she was not interested in being a teacher. She 
turned back to her drawing, and then asked in the next ten minutes at least 
fifteen times, “Which is prettier, this drawing today or the one I made last 
week?” Since there was very little in her present picture, I said I thought the 
one she made last week was prettier, and she went ahead with the drawing. 

She drew twins that really looked very much alike. She drew other parts of 
a domestic scene, the kitchen and the mother there, and a Christmas tree. 
Then she said she liked today’s drawing better than last week’s and again 
wanted me to say which was better. I said, “Today’s is really beginning to look 
Pretty good. Since you think it is better than last week’s, I think I am in- 
clined to agree with you, Betty.” She then stated that she gave last week’s 
drawing to her mother and she is going to give this one to her mother, mak- 
ng quite a point of the fact she gives so many things to her mother. I said, 

Some day, Betty, you will make one and keep it yourself.” She said as- 
Sertively, “You can’t make me.””* I replied that I couldn’t and didn’t want 
to, but maybe she would get around to doing it herself. 


she had when I did not fit into the roles 
she dictated. 

71. This was much better than flatly to 
say no, which would have aroused a de- 
termined struggle. By letting her find out 
for herself, she could make this effort and 
then be openly done with being the domi- 
nating teacher. 

72. This touchy quality was brought out 
whenever she sensed any control on my 


mixed-up feelings, seemed sufficient. 

70. There were many changes taking 
Place, and Betty had been letting her 
mother become a parent and not a symbol 
of infancy. The dream brought out this 
feeling of having things taken away from 
her, Through the differentiating process 
of therapy, she was aware of a change in 
her relation to me and her question re- 
Vealed this. In a sense, she was losing her 


mother through her greater readiness to do 
many things without her. This aroused 
Some risk of losing me, as she would in the 
end phase of treatment, which she was 
about to enter. I answered her question 
this Way to support her in this difficult pe- 
riod. I told her I liked to have her come 
and then dealt with the disturbed feelings 


part. I brought this point in to see if she 
were ready to break up the emphasis on 
giving things to her mother, which re- 
vealed some of her guilt over her develop- 
ing positive relation with me and her de- 
termination to hold on to her old relation 
with the mother. 
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Throughout this hour I felt in Betty an attempt at a more subtle type of 
control, especially shown by the constant repetition of the question, “Is this 
better than last week?” She was trying to get me to state the value of the 
thing instead of spontaneously coming out with her own opinion. A few 
times during the hour there was also the more blatant type of assertiveness 
when she would say, “You keep still.” 


SUMMARY OF SOCIAL WORK TO DATE 


During the seven weeks that the psychiatrist was seeing Betty Ann, Mrs. 
Meyer was having regular weekly interviews with the social worker. Mrs. 
Meyer was a pretty woman with a sweetly maternal expression. Although of 
medium proportions, her timid, uncertain, self-effacing manner lent a sug- 
gestion of delicacy to her whole appearance. Many of the early impressions 
concerning Mrs. Meyer and her characteristic way of approaching situations 
were confirmed during this period. She exerted considerable effort to keep 
things superficially pleasant and agreeable, but it seemed that this very anx- 
iety often led her to be rather tactless, which in turn increased her confusion 
and insecurity with people. With Betty Ann she was almost fiercely protective 
and devoted. 

At the beginning of the first hour, when Betty Ann struggled to keep her 
mother with her, Mrs. Meyer’s ambivalence about treatment was shown in 
her simultaneous efforts to push the child away and hold on to her. Although 
with help they became physically disengaged within a few moments, it took 
seven interviews for Mrs. Meyer to be sure she wanted Betty Ann to have 
treatment and thereby admit the clinic into the closeness of their relationship. 
The reality of her child having an experience that did not directly include 
her was deeply painful to Mrs. Meyer. She was most pressing in her desire 
to know exactly what the child and therapist were doing together, doubtful of 
what treatment could accomplish, and unsatisfied with whatever the case 
worker told her about Betty Ann’s interviews. 

Mrs. Meyer regarded Betty Ann’s abdominal pains and her “antisocial” 
personality as two distinct and unrelated problems. She identified with the 
latter problem and desperately wanted Betty Ann to get help with it, for she 
herself had always suffered from being that kind of person. Even now, en- 
tering a room of people caused her to flush with embarrassment, and she often 
followed her impulse to cross the street to avoid meeting someone she knew. 
For that very reason, however, the implications of psychological treatment for 
Betty Ann were seriously disturbing to Mrs. Meyer. 

The personality problem was the major issue for the mother during this 
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period. She talked of Betty Ann’s “dual personality,” presenting a side that 
was bad (temper outbursts) and gradually acknowledging her own growing 
feelings of irritation with this. It was not only the unpleasantness of being 
the recipient of the child’s wrath that upset Mrs. Meyer. More than that, she 
cringed from anything that attracted notice to her (such as Betty Ann’s temper 
outbursts in public), saying this was utterly foreign to her own nature and 
she was unable to bear having Betty Ann at all different from herself. Indeed, 
Mrs. Meyer’s intense identification with her child was a fundamental prob- 
lem in the case. Only as she differentiated herself slightly from Betty Ann 
in her genuine feelings of anger over the behavior was she able to come to the 
point of freeing Betty Ann sufficiently to use therapy for her and of allowing 
her to change in personality. Even so, she continued her fear and doubt about 
the clinic in her attitude toward Betty Ann’s physical symptoms and her cer- 
tainty that we should not be able to help with that hopeless problem. 

As treatment progressed, a long-standing dislocation in the family’s re- 
lationships became clearer. Both parents were deeply attached to Betty Ann 
and openly adored her. As the case worker came to know the parents better, 
however, she became aware that Betty Ann meant something quite different 
to each of them. Mrs. Meyer was totally absorbed in a closeness with the 
child that shut out the father. Mr. Meyer, unable to penetrate this, grasped at 
the parental function through a dominating relationship with their twelve- 
year-old son. This was a family, then, with strong undercurrents in their re- 
lationships. As the clinic became an active force in the lives of Mrs. Meyer and 
Betty Ann, this situation was accentuated. After Betty Ann’s third interview, 

r. Meyer—apparently seeking a connection with the clinic—called to ask 
that we accept his son for treatment. 

In an interview Mr. Meyer represented himself as the exact opposite of 
his wife—friendly, unself-conscious, with an impulse always to engage in 
social relations rather than to avoid them. The social worker found him 
fairly “controlling” in his volubility, yet anxious underneath about the mean- 
ing of this psychological experience for Betty Ann. His contention that his 
son’s disobedience and disinterest in school were of more serious concern than 
Betty Ann’s difficulties was really an expression of his fear in regard to the 
girl’s treatment. He said Mrs. Meyer was convinced that Betty Ann’s health 
Was at stake and that it was for that reason she was bringing her to the clinic, 
but he too suffered from a sensitive stomach and did not believe our clinic 
could help the child with that problem. He regarded treatment for the per- 
sonality problem in which she took after the mother as the primary reason 
for Betty Ann’s coming to the clinic. 


The period during which Mrs. Meyer struggled over whether she really 
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could use the clinic for her child reached a climax in the interview on Decem- 
ber 4 (the date of the sixth interview with Betty Ann), when she was finally 
able to share with the social worker her own feelings of resentment, which 
masked her fear of the clinic, and to face directly the will she had exerted in 
holding on to her child in opposition to help. She returned the next week an- 
nouncing improvement in Betty Ann’s behavior, admitting for the first time 
that the child’s feelings might have something to do with her pains, and 
asking how treatment ends. Betty Ann was behaving a little “bad” in school 
now, but to the parents this seemed more “human” and “alive.” This change 
of attitude on the mother’s part emphasized that Mrs. Meyer had finally 
accepted the clinic’s help for her child. According to a plan worked out be- 
tween himself and his wife, Mr. Meyer came to the clinic two days later. 
This time he wanted to discuss Betty Ann and to give his opinion of how she 


was getting along. 


INTERVIEWS WITH THE PATIENT (cont’d) 


Eighth interview (12-1841). This week Betty and her mother had a 
morning instead of an afternoon appointment. In the waiting room Betty as 
usual looked rather demure and had her finger in her mouth, but she was quite 
eager to come to my office. The slight holding back that she displays in the 
waiting room is the evidence of a struggle against her own desire.” 

In the office I commented on the changed time of our appointment and 
wondered how she liked it. She said quite assertively, “I don’t like it.” I 
wondered if that is the way she is feeling now about coming down here. She 
continued in this assertive manner which has a mocking quality in it, “I don’t 
have to tell you. I don’t have to tell you anything.” I quite agreed with her 
on this and told her I was interested in hearing what she really wanted to tell 
me, but she kept up this assertive manner, “I don’t have to talk to you,” and 
stood there eyeing me with a smile on her face. Quite clearly she was eager 
to talk, but at the same time it was important for her to assert herself against 
her own expectations and what she regarded as my expectations of her.” 


73. This was another place she did not natural necessity but meant the child had to 


dare to be too open in her eagerness to be 
with me rather than with her mother. 
There was no need for me to do anything 
about this in an interpretive way. This 
would have blocked the natural develop- 
ment of her relation to me at points where 
it touched her mother. 

74- The change of appointment was a 


fit into my plans. It is always important to 
help a child to express his feelings about 
this; it was particularly important at this 
stage with Betty Ann, when she was mov- 
ing away from her autocratic role of 
teacher to that of an eight-year-old girl. 
So she had to assert herself negatively by 
telling me, “I don’t have to talk,” and her 
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I agreed she didn’t have to talk, nor did she have to paint or draw; maybe 
she would just have to stand there the way she was. With mock anger she 
told me to keep quiet. I said, “Well, Betty, you don’t have to talk to me, but 
I can talk,” and I went on to say I thought she was a little mad at me for 
going off and leaving her yesterday and changing her hour today and taking 
her away from school, to which she replied, “I don’t like school. I would 
rather stay at home.” I said I thought she was in a good deal of confusion 
about that question and that she still wasn’t quite sure what she really wanted 
to be, whether to be big or little. She replied with great emphasis, “I am sure. 
I know what I want. You are not my boss.” Again I agreed and said the only 
person in here I can boss is myself and I guessed that held for her too. She 
said, “I can boss anyone I want to.” I smiled, and she continued to stand there 
ina friendly way, thinly disguised by an appearance of mock anger. 

Actually she was eager to draw and was controlling that desire in a very 
obvious way. So I sat there on the couch and said nothing for a while. I made 
no effort to engage her in conversation except to make a comment on what she 
was doing, but she could not leave it this way. She went on saying, “I am mad 
at you. I always will be mad at you, and I am not coming here next Thursday 
either because we are having a school party, and I am not coming in here the 
week after Christmas.” So here she was saying what she wasn’t going to do, 
but at the same time was saying what she was going to do: she was going to 
continue to come to see me. I agreed that the school party was important and 
we might find a different hour again next time.” 

I had been calling her Betty during the interview, and she assertively cor- 
rected me, saying, “That is not my name,” and gave me her full name. I 
agreed that was my mistake. 

I continued to remain silent while letting her take the lead. She had a Star 
of David hanging on a chain and when she couldn’t stay silent any longer 
began talking about the pin, asking if I knew what it'was. I said I knew but 
couldnt quite give the name for it. She supplied the name, thus making a 
more openly friendly gesture. She had to check it, however, and added, “I 


P ight was fully accepted. But I wasn’t be- now it was her turn to assert herself. An- 
ing controlled so far as my own activity other more important factor concerned her 
Was concerned. This is just as important greater readiness to go to parties and shar- 
as allowing the child to have free choice ing with me this evidence of her progress. 


and therefore responsibility for what she 

oes and, more important, how she feels. 
75. Betty asserted in this negative way 
her desire to change her time in order to go 
toa party. There were several factors in- 
Volved in this. I had changed the hour and 


She had to do this with a negative emphasis 
but I could respond to her more positive, 
outgoing quality and accept the impor- 
tance of the party and of changing her 
time. 
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could throw you out of the window.” I smiled and said, “It would be pretty 
cold out there.” She said, “I would let you freeze.” Then, choosing a topic 
that had much more sharing in it, said, “You don’t know how old my sisters 
are.” I said I didn’t, so she told me. Here again she had to stop her positive 
impulse by getting me to stop something, so she told me to stop smiling.” 

I said, “Betty Ann, you certainly are having a hard time trying to keep me 
in my place; trying awfully hard to keep on bossing me.” At that she trans- 
ferred some of this feeling to the school and told of how much she hates 
Miss Thomas, but immediately she got worried about this and said, “Don’t 
you tell her.” Here I dealt with the feeling she has about my telling things, 
and said that she does get a little scared when she says things to me and that 
she findsita little hard to trust me.” I was sure this referred back to my earlier 
visit to her school without her knowledge, but I made no connection with 
that, for her present ambivalence was closely connected to more immediate 
things. 

About twenty minutes elapsed before she really began to give in fully to 
what she had wanted all through this period—tosettle down to just being Betty 
Ann. She looked at the clock and said she didn’t have much time left, and 
she’d better start playing. I agreed we did have only twenty-five minutes; 
wondered what she would like to do. She said she wanted to draw. As she 
started, the mock belligerence disappeared and from this point on to the end 
of the hour she was in a natural, friendly, active mood. She asked me what 
she should draw, was willing to let me participate with her on an idea, and 
started drawing a Christmas scene. She talked about their not having a Christ- 
mas tree but seemed very much interested in the whole idea of Christmas. She 
drew a picture and again commented on giving it to her mother. I again sug- 
gested that one of these days she might draw something and keep it for her- 
self, but she still was quite insistent that she would always give her drawings 
to her mother.” 


76. Betty’s moves toward a more friendly 
feeling partially checked by the more as- 
sertive and controlling feeling were fas- 
cinating to watch. They revealed so much 
of the struggle in this girl as she was mov- 
ing toward a less dramatized and a more 
real sharing of herself with me. 

77. Dealing directly with her struggle 
with me caused her to transfer this struggle 
to the school. A more direct statement of 
hate brought some guilt reaction and con- 
cern about how far she could trust me, 


which I handled openly. It is more impor- 
tant to deal with a child’s uncertainty than 
to give direct reassurance that he can trust 
the therapist. All children have to find 
their own answer to this doubt, out of their 
experience with the therapist. 

78. A connection between Betty Ann and 
her mother was maintained all the time she 
was drawing. This activity was associated 
with the friendly positive quality in her 
which she struggled so hard to keep in 
check. I knew that in giving the drawing 
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She made a very creditable picture and included the twins, which are al- 
ways a part of her drawings. She signed her name to the drawing, folded it up 
at the end of the hour, and gave it to her mother when she came down. The 
mother laughed and said, “Here is another one. I am getting quite a collec- 
tion. And she insists on my keeping them.” 


Ninth interview (12-24-41). Again Betty had a morning appointment 
but showed little reaction to the change. There was the same holding back in 
the waiting room, so that her mother said with a little exasperation, “Why 
can’t you be polite to Dr. Allen?” When Betty came back I said, “Betty, you 
don’t have to be polite to me unless you really feel that way.” “Yes, I do,” she 
said, but there was none of that standoffish, I-won’t-talk-to-you attitude.” 

She was much more friendly right from the beginning and wanted at once 
to start in with her drawing. Again the drawing had to be about Christmas; 
she tried to draw a Christmas tree but was very dissatisfied with her efforts, 
saying, “I just can’t do it today.” I made a suggestion to her that at the mo- 
ment she didn’t take, thus showing in a little more subtle way some of the 
assertiveness that came out more openly last time.®° 

Again there was some talk about not having a Christmas tree. I think she 

felt her own difference from other children and from me, in that the Jewish 
customs don’t include the Christmas tree. She spoke of her father not letting 
her have a Christmas tree, but it wasn’t so much in a tone of complaining, but 
rather of accepting that that was so.” 
_ Inthe middle of the drawing I said, “Betty, how do you feel about coming 
1n the morning today?” and she replied with much less force than last week, 
“I dont like it, but we are going to town to buy a toy.” I said, “That makes it 
all right,” and she agreed it did. 


to her mother she was saying in feeling, “I 
have no right to be so positively related to 
you unless I give something to my mother.” 
could touch lightly on her making some- 
thing for herself but there was no need to 
© any more on that. 
79. Since the interplay between mother 
and child had taken place at the beginning 
is each hour and directly involved me, I 
ealt with it directly. I did this to make 
Clear that I was not wanting what her 
ae was demanding. To have said 
ae would have left the child with the 
elief that I was expecting just what her 
mother demanded. This was not done as 


a criticism of the mother but only to define 
my own attitude. I did it in this hour be- 
cause of the more open blast from the 
mother. 

80. My suggestion was offered naturally 
and spontaneously and provided an op- 
portunity for her to react for or against. In 
a slight sense I was stepping out of my role 
as therapist in making it. 

81. This emphasis on the Christmas tree 
was closely related to the differentiating 
process which steadily goes on all through 
therapy. She was aware of her difference 
but was finding positive values in her dif- 
ference and in her place in a family group. 
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She persistently kept at her effort to draw a tree that satisfied her and finally 
drew one that was all right. She wanted to keep everything focused on the 
drawing, however, and resisted any effort of mine to draw her out on how 
she was feeling about herself. She recoiled from any suggestion on my part 
that touched on her feelings and told me to keep quiet, that I was causing her 
to make mistakes. But I did notice that in the Christmas tree that came out 
all right she used the suggestion she had refused when I made it earlier.” 

She started to use the crayons and spoke of them asif she had not seen them 

before. I said, “Betty, they have been here every time,” and she said, “Well, 
the first time I didn’t see them.” I agreed that she hadn’t, for she had been too 
busy that time trying to play school and make me be the little boy. She said, 
“I’m tired of playing school. I know you.” I said, “Well, Betty, maybe you 
really are beginning to know me and are a little more ready to let me know 
you.” She said, “I like to draw.” I agreed that she did, particularly here, 
and she went ahead and finished the drawing, again putting the twins in. I 
said, “You always have twins in your drawings.” She said, “Yes, I like twins, 
don’t you? ”™ I agreed they were interesting but she didn’t go on to tell me 
what significance they have for her. She named them. The first one she 
called Diane, and spelled the name herself; the second one she named Gloria, 
and she wanted me to spell it for her, which I did. She worked fast in the 
last five minutes to get the drawing completed. As usual she gave the drawing 
to her mother. 


Tenth interview (12-31~ 41). Betty looked quite the young lady today. 
She had a permanent wave in her hair, which gave her a more grown-up ap- 
pearance. She showed the usual shy, embarrassed quality when she was with 
her mother but lost it quickly when she came with me. Today she was full of 
conversation. She talked at a great rate, sharing with me the events of Christ- 
mas. She got a great many things for Christmas, she said, but immediately 
added, “I am tired of them already,” and then went right on to give a detailed 


for the child what she was doing. My com- - 
ment helped her to accept the fact that she 


82. She tended to use her drawing ac- 
tivity as an escape; sensing this, I brought 


the focus of the hour back to her. The fact 
she recoiled was no indication that such 
activity of the therapist had failed to achieve 
its purpose, and in the end she acted on his 
suggestion, 

83. Being oriented to the meaning of 
what Betty Ann was going through with 
me enabled me to pick up such little things 
as “I know you” and use them to clarify 


now knew me and did not need to react 
defensively to my saying that she was more 
ready to let me know her. 

84. The twin motif in her drawing re- 
flected the dual feeling she had about her- 
self. No interpretation of this was desir- 
able, as she needed the drawing medium 
to work out her growing sense of being 
unified as Betty Ann. 
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account of all the presents. It was clear she was anything but tired of them. 
I said, “The hair wave was one of your Christmas presents?” and she spoke 
of her permanent wave and how pleased she was with it. This revealed her 
greater pleasure in growing up. 

I broke into this recital of things and said, “What do you mean when you 
say you are tired of things?” She said, “I am tired of everything I have. I 
am that way.” I replied, “Betty, you certainly don’t sound that way.” And she 
repeated, “I always get tired of things.” I added, “Even coming to see Dr. 
Allen?” “No, I don’t get tired of this,” but I acted as though I were just a 
little doubtful.” 

She spoke of vacation and of going back to school on Monday, adding in a 
rather gay way, “I hate school.” I said, “But you’re beginning to find you 
can go anyway.” She agreed and repeated the old story of her earlier struggle 
about going to school; told how her brother took her to school, how she cried 
and went home, how her mother then took her, and how she had said to her 
mother, “I am sick. I want to go home.” “But,” she added, “I really wasn’t sick 
at all.” Then she said that she did go home, and she repeated the story of 
the struggle in which the mother’s coat was torn. I thought it was interesting 
that in bringing up this incident today she was doing so with quite a different 
emphasis. It seemed so clear that now she was describing something she was 
really through with. It was in connection with now being able to hate school 
and at the same time to go and to like it that she reviewed this earlier struggle. 

I commented that I thought she was getting to the point where she wasn’t 
So afraid of growing up, that she really liked her hair bobbed the way she 
now had it. She smiled, but immediately countered with, “I am still afraid 
I will die.” But immediately she went on to tell of her next birthday, when 


86. This was the first time she had been 
so clear about the controlling use she had 
made of sickness. The important thing 
here was her freedom to share this with 
me and required no comment from me. 


85. She was full of herself in today’s hour, 
and I could have done a little more with 
the implication contained in my remark 
that the time for ending treatment was 
drawing near if I had commented that in 


Coming to see me she had been able to 
throw away a lot of old things and that 
Some day she would be ready to leave me. 
The end is an integral part of the whole 
treatment process and such a comment at 
this point would have been in keeping with 

er movement. Related to her growing up 
as I was through this important hour, I 
could place the emphasis on the eventual 
ending of our hours together even though 
this was not put into words. 


87. My comment again defined my con- 
nection with her growing sense of herself, 
which she was affirming in her relation to 
me. This brought out the statement, “I am 
still afraid I will die,” which in effect said 
that she was not yet sure of herself, This 
remark also made so much clearer how 
Betty Ann equated the idea of dying with 
growing up. A ten-year-old boy who had 
this same concern once told me, “The 
older I get, the closer I come to dying.” 


298 PSYCHIATRIC INTERVIEWS WITH CHILDREN 


she will be nine, and the things she will do on that birthday. She has figured 
out that it will fall on a Sunday, and she doesn’t like birthdays on Sunday. I 
asked, “How do you feel about being nine? Does that still seem a little dan- 
gerous to get over?” She immediately stated that of course she wants to be 
nine. 

She continued to talk about accidents and described several in which she 
had seen some blood and how scared she was. I said I wondered whether that 
was where this fear of dying got started. “No, it didn’t,” she said, and men- 
tioned several other accidents, including the one she had made so much of ear- 
lier, in which a friend of her brother was killed. I said she probably also was a 
little scared when she went to the hospital that time, and she said, “I cried.”** 
But she put the emphasis there on the fact that she had to sleep in a crib and 
that it was very uncomfortable. From this she immediately went on, almost as 
though it was free association, to tell of her friends. First she spoke of not 
having any friends, then of having two, and she described the characteristics 
of some of the girls who are not her friends. One of them is very “sloppy.” 
The implication here was that she has the friends she wants but is not quite 
in control of rejecting those she doesn’t want. 

In the midst of this conversation she suddenly stopped and asked how 
much more time she had. I said, “You still have about twenty minutes, Betty. 
We have had a good deal to talk about, haven’t we?” She said, “Yes, but I 
haven’t anything more to talk about.” It was a rather sudden transition, and I 
said, “While you still have some things that worry you, you aren’t as worried 
as you were, are you?”* She looked a little embarrassed and said she didn’t 
like to talk about worries. I told her I knew that, but one of the reasons for 
coming to see me was to get some of those things straightened out. With a 
little anxiety she immediately said, “You can’t make me talk about them.” I 
agreed completely that she would talk about them only if she wanted to. She 
went right on chattering. 

She decided she wanted to do more drawing and spoke of the great dif- 
ficulty she had in drawing the Christmas tree last week. She then spoke of 
some of her friends who had had Christmas trees and said with a tinge of 


about any residual feeling that might be 


88. I dealt directly with her past hospital 
attached to it. 


experience as a possible source of anxiety, 


in the belief that it would be helpful to get 
that cleared up. It was significant that she 
could talk about how she cried and could 
then go at once to her scorn of cribs, a 
symbol of infancy from which she was 
moving away. It was important to bring 
up this earlier reality and help her to talk 


89. Iam not sure this was a wise question, 
since the emphasis in the interview was on 
her new organization of herself and not on 
her worries of the past. But she was mov- 
ing fast, and I brought this up to indicate 
that we still had some work to do together. 
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sadness, “It must be nice not to be Jewish.” She wasn’t expecting any com- 
ment, and I made none. She immediately went on to describe many of the 
advantages of being Jewish, and named some of their holidays and types of 
food that she enjoys. She could agree with me when I said I guessed there 
were advantages on both sides, and that the real fun came from being satis- 
fied with what you really were. 

She left this subject and went to her drawing. In a rather gay mood she 
decided she was going to draw a bride. I said, “That was the first thing you 
drew when you came to see me, Betty.” She remembered, and while drawing 
this said, “You know what I hate about coming here? I hate standing on the 
cold corner waiting for the streetcar.” She had been feeling a little too 
Positive toward me at the moment, and brought this remark in as a check 
against a total liking. She went ahead and drew the bride. I said, “Where 
is the man?” “He is upstairs changing his clothes,” she replied and spoke of 
the time when she would marry, the kind of dress she would wear. I said, “I 
suppose you have decided whom you are going to marry.” Very coyly she 
said, “I would like to marry you,” and added, “But then, you are already 
married.” I said, “You don’t like that idea, do you?” 

She got into a bargaining mood and wanted me to tell her my wife’s first 
name. I said, “Betty, why don’t you just give her a name? You are good at 
finding names.” She was insistent that I tell her and said, “You tell me your 
wife’s name and then IIl tell you when I am nervous.” I said, “You certainly 
are a little bargainer, aren’t you?” She again became insistent and I said, 
“Betty, you don’t have to tell me your worries, just as you said a moment ago, 

ut you seem to think you can make me tell you anything you want.”® 

She then changed the subject of her assertiveness and said, “I am not going 
today.” She knew her time was nearly up, and I said, “That is just one other 
thing you don’t like about coming down here—you have to leave when your 
time is up.” She again asserted, “But I am not going today.” But she im- 
mediately found some reasons for going and spoke of being hungry and then 
1 an assertive way said, “You can’t make me go.” I said, “But I think you 
can.” Without any further struggle she folded her drawing together, gave 


90. She here applied the brakes herself ting crossed by not giving in to her de- 
and diluted the too positive quality of the mands, and thus I was able to define the 
hour, Probably my earlier reference to her freedom she had to talk or not to talk 
Worries helped her to do this, in her own about her nervous feeling as well as the 
way. Having done this, she could risk the freedom I defined for myself. 

More spontaneous acceptance of her feeling 92- The end of the hour was one spot 
Contained in her desire to marry me (be- where Betty Ann did have to surrender a 
low), control she was trying to maintain. She 
91. I was able to keep the lines from get- could be helped to assert her feeling about 
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the bride a name, and ended with the usual picture of the twins. She ended the 
hour without struggle. 


SUMMARY OF SOCIAL WORK TO DATE 


In the three interviews following December 11, at which time she affirmed 
the clinic’s help and her readiness to commit herself to it, Mrs. Meyer began 
to search for a positive part she could take in helping Betty Ann use the serv- 
ice that was here for her. Mrs. Meyer’s activity was first directed toward dif- 
ferentiating and sorting out her own and her husband’s identifications with 
the child, their relationship to her, and their differences in feeling about 
using the clinic’s service for her. The split between the child’s two problems 
became more marked as the mother reviewed the parents’ conflict about them, 
illustrated in the selection of the place from which they wanted help. Mr. 
Meyer, she now told me, had favored using a clinic that offered neurological 
treatment and emphasized the physical aspects. Mrs. Meyer had held out 
for this clinic, and thus for psychological treatment. As she worked over this 
question, the full positive force of the mother’s stake in the successful out- 
come of psychological treatment became apparent. 

The other dominant thread during this series of interviews was the moth- 
er’s reluctance to have someone other than herself help her child. It made her 
feel helpless and confused. Her very commitment to this kind of help in- 
creased her problem, for Betty Ann was responding to therapy, and this left 
a kind of emptiness in Mrs. Meyer’s life. Consequently, as Betty Ann dared 
to whisper and giggle in school and play unself-consciously with other chil- 
dren, the mother clung even more tenaciously to the physical symptoms and 
to her claim that they were unchanged. This brief period, intense in its feeling 
qualities, culminated in the mother’s becoming free enough to tell the case 
worker about the hurt Betty Ann’s growing self-reliance held for her. Then 
she could say, “I am terribly mixed up with this child,” and ask for help for 


herself with Betty Ann. 


INTERVIEWS WITH THE PATIENT (contd) 


Eleventh interview (1-15~ 42). Betty was playing possum as she sat by 
her mother when I went to get her. I teased her a little, and the mother as 


usual commented on her not being polite, but there was a lighter touch in 
this while I still held her to the reality of sponsibility she could assume for herself. I 


her time being up. Her challenge, “You was not being drawn into the struggle she 
can’t make me,” was turned to the re- was trying to start with me. 
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the mother’s way of speaking of this, quite different from her previous pres- 
sure to make Betty do the polite thing. When Betty was in my office, she 
commented on my having skipped a week, and I said she probably felt it was 
pretty bad of me to break her last week’s appointment. She could admit that 
it was a little bad, and that she hadn’t liked it. I told her I had thought she 
would be mad about it but it was something that couldn’t be helped. From 
that she went on to tell about her activity at home.” 

She was in a friendly but bantering mood. Again she let go a little blast 
about my smiling, and I teased her a little about this, saying that there seemed 
to be quite a broad smile on her face, too. She said, “You make me smile.” I 
said, “I don’t think I could make you smile, Betty, if you didn’t feel like 
smiling, and you look to meas if you really feel like that.” 

She wanted to make a guessing game out of what she was going to do to- 
day. I said, “The last few times you have been in here you have been draw- 
ing.” I asked how many guesses she would give me. First she said fourteen. I 
replied, “I haven’t that many different ideas, Betty,” so she gradually settled 
on four, I casually said it seemed to me quite clear she wanted to draw. She 
said, “How did you guess that?”” I said, “I didn’t guess it. It stands out as 
what you want.” She agreed, so I got a piece of paper for her, and she sat 
Waiting for me to do the rest. 

In a rather peremptory way she said, “Where are the crayons?” I said, 
“They are over there on the shelf.” “Well, you get them for me.” I smiled 
and said she certainly was in a bossy mood again, and I thought it probably 
had something to do with not having had her hour with me last week. She 
continued to demand the crayons and said that I was the boss in here. I said, 
“At the moment it doesn’t seem that way, Betty, because it looks as though 
you are being that, or at least trying to.” She continued to struggle on this, 
first saying, “Hurry up, give me the crayons. If you don’t Pll go over and 
scribble on your papers. Do you believe me?” I said, “Betty, I usually be- 
lieve what you say.” 

So she went over, watching me very carefully, and I casually handed her 
a pencil. This took the fight out of her intention to scribble, so she took an- 
Other tack and said, “If you don’t get those crayons for me Pll go.” I said, 


iv? 
Betty, there are the crayons up there. 


93. The skipped appointment aroused 
Some reaction which I handled directly, 
accepting her feeling but without being 
apologetic. 

94. She wanted me to take some part in 
her obvious decision to draw and I did so 


If you want them very much you can 


in the light way that fitted the mood she 
was in. The decision whether or not to 
accede to a child’s request depends in part 
on how much struggle the child is putting 
into the requests. See my introductory 
comments. 


302 PSYCHIATRIC INTERVIEWS WITH CHILDREN 


get them. Maybe you don’t want to draw.” “I do want to draw,” she said. 
Then she came over and made some scratchy marks on my notebook and 
wrote on the page, “I don’t like you.” I again related this to the broken ap- 
pointment of last week, and to the fact, too, that she was still finding it rather 
hard to do a few things in here herself without having to boss me around.” 
There was a kind of light, bantering quality in her manner throughout. 
After a momentary pause she tried to pretend she didn’t know where the 
crayons were: she got up and looked all around the shelf except in the spot 
where she knew they were. I said, “You are just kidding me, aren’t you, 
Betty?” When she couldn’t get me either to struggle with her or to give in, 
she finally casually picked up the crayons and settled down to drawing. As 
usual, the bride was the subject of her drawing. Then she decided to draw 
the man, who became a funny-looking man, much smaller than the woman. I 
commented she was certainly making him a little bit of a man to marry such 
a great big lady. She laughed and made the size of the man even more in- 
congruous. 

Earlier in the hour she had mentioned meeting a man who knew me and I 
said, “Did you tell him that you knew me?” She looked a little shy at this 
and said that she was scared of him.” I said, “You used to be a little scared 
of me, too, Betty.” Then she asserted, “And I am not going to tell you who 
it was.” I agreed that was perfectly all right, but toward the latter part of 
the hour she mentioned his name. I agreed I knew him, and she wanted to 
know where I knew him. I told her I had known him for some time. She re- 
peated that she was kind of scared of him.” 

After she finished her drawing she decided she wanted to play house. Here 
she dramatized the household situation by using the telephone. She gave me 
one, and I fitted into this play for the few minutes that it lasted. She would 
call up and I would answer; she would want to know what we wanted for 
dinner tonight and would suggest two or three things. This was repeated 
several times, but the underlying purpose in the game was to place herself in 


95. She again had to test out her drive to 
control and used the crayons which were 
within her reach. Part of her behavior was 
activated by the broken appointment and 
revealed how difficult it was for Betty Ann 
to experience her feelings directly and act 
on them. She had to see how far she could 
go in exploiting her feeling. 

96. Actually she had been very outgoing 
to this man, much to the surprise of her 


parents. 

g6a. I am quite sure that her verbal state- 
ment of fear, which she projected to this 
man, belonged to this positive phase of her 
relation to me. She has to twist her new 
feeling for me and dramatize it in order to 
do anything with it, although in every- 
thing she does it stands out quite promi- 
nently. 
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the role of an adult and then to find a way of including me in the household 
scene.” 


Twelfth interview (1-22—42). To avoid some of the admonitions which 
Mrs. Meyer gives to Betty about being polite and shaking hands, I had ar- 
ranged for her to come to my office by herself.” Evidently Betty required 
her mother to come part way with her. Immediately on arriving in the room 
she announced, “I am going to draw. Get the paper.” I said I doubted that 
she was going to get the paper that way, so she added please, more or less as 
an afterthought. So I got the paper for her.” 

She went through the same struggle about the crayons, and I paid no at- 
tention to it. She wanted to know where they were and I said they were on 
the shelf, and she went through the pretense of looking without really mak- 
ing the slightest effort to find them. I just sat and let this go on. She knew 
from the beginning that I wasn’t going to get them for her, but she had to 
go through the form of the struggle. Finally she brought them over to the 
table, doing it in an off-hand, slightly embarrassed way. I commented that 
she seemed to have to struggle a lot about doing things that she knew she 
was going to do, and I told her that underneath that struggle there still were 
some of those old worries of hers. 

She threw her head back and in a perky manner said, “I am not gging to 
tell you, and you are not going to make me.” I agreed I wasn’t going to make 
her and hadn’t the slightest interest in making her, but I did think she was 
coming to see me to get some of those things straightened out, so she had an 
opportunity to bring them up if she wanted to. She merely asserted that she 
wasn’t going to tell anything and became quite critical of me for allowing 
another child to paint the doll’s face. She said, a little horrified, “Did you 
let them do that???” I said, “Yes, Betty, I imagine you could find your way 


97. An interesting example of how a child assert in her own way, and then to have 
Uses a play situation to channel feeling that dealt with her reactions when she was un- 
cannot be expressed in the direct person- able to get her own way. This happened, 
to-person way. anyway, in the succeeding struggle. 

98. This could have been done a little 100. In this brief scene Betty saw in the 
earlier in the case as another way of help- other child’s behavior what she was more 
ing the child to assume a little more re- ready to do herself and was momentarily 
Sponsibility for leaving the mother in order anxious as she realized she had to take the 
to come to me. responsibility for it and could not depend 
99. This was a little out of keeping with on my stopping it. I could help her by af- 
the therapist role. It would have been firming her natural desire to unbend. 
better to have said nothing and let her 
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of being a little bad in here if you wanted to.” So she shyly told me about 
breaking something at home and being scared her father would find out. 

She plunged into her drawing and tried to hide from me what she was 
drawing, covering the paper with her arm. I said, “Betty, you are not only 
hiding that drawing from me; you are trying so hard to hide a lot of other 
things.” I commented on how she tries to make everyone step to her own tune. 
At home, whenever she has an ache, she can make everyone move around. 
She showed mock anger, which probably had a little real feeling, and said, 
“You keep quiet,” and then added in a teasing sort of way, “I am worried 
about something, but that is none of your business.” I said I wondered just 
what she felt my business was, then, and why she was coming to see me. She 
denied wanting any help from me and said in a sort of bargaining, petulant 
way, “I am not coming any more. Maybe I am going to come next week but 
I am not coming after that,” and continued to be rather fresh, repeating that 
what she was drawing and what she was thinking about were none of my 
business. 

I said, “Betty, as long as you do come and see me and I am the doctor and 
supposed to help you, your worries really do become my business.” She stated 
again, “I am not going to tell you.” “That is all right, Betty, you don’t have 
to tell me, but it still is my business because as long as you are here my inter- 
est is to help you in any way I can and in any way you feel you want me to help 
you.” She overlooked this and went right on with her drawing.’ 

The drawing was practically the same as last week with one or two changes. 
Again it was a woman with a wide, flowing dress who was probably a bride, 
and then a man. There was a table with cakes on it today. She said, “I am 
going to make something for my father today,” but quickly added, “and for 
my mother, too.” She then became rather conscious of time and wanted to be 
sure she left enough time to make a drawing for her mother. 

While doing this she was fussing with her hair and wanting to know if it 
was looking nice this morning. Then she started again on her bargaining. “If 
you want me to tell you about my worries, you will have to promise to do 
something for me,” but quickly added, “but you won’t.” I said, “Betty, I can 
promise you one thing, that I will try to help you get some of those things 


101. I maintained the focus on the pur- react either for or against a further shar- 
pose of our interviews, which she evaded ing. In this hour her reaction gave me the 
through play. Play was important for her opportunity to redefine my role while al- 
because it offered a medium for yielding lowing her freedom to use the help that 
but in a way that allowed her to maintain was available. I could also tie in what she 
control. By occasionally refocusing the di- was doing with me and what she had done 
rection of the interview I enabled her to in other situations. 
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straightened out.” She said, “How can you do that? How can this place help?” 
“Betty, here you have an opportunity to begin to grow up a little bit, if that 
is what you are ready to do.” She immediately made a struggle of this. “You 
can’t make me grow up. I just grow up.” I agreed quite heartily that I can’t 
make her grow up but that I thought maybe just growing up is what she was 
now ready to let happen, and that I believed a lot of growing up was taking 
place.*” 

She now showed me her drawings and included me in her immediate ac- 
tivity. She makes funny little arms on all the people she draws—nothing but 
little bumps on the side—so I teased her about them and said maybe she 
might like to learn how to draw an arm. She bristled at this and said, “You 
are mean. I will be glad to get out of this damn place.” I said, “It certainly 
gets you a little mad when anybody makes suggestions or criticisms.” She 
just repeated, “You are mean,” but evidently she was puzzled by my mean- 
ness and immediately wanted to know more about me, where I live, where I 
eat, and where I sleep. She then wanted to bargain on getting this informa- 
tion, including the first names of my wife and my mother. I made no comment 
and again she repeated that I was mean; that this was one of my mean days. 
“You must have gotten up too early,” she said. 

I commented, “Betty, I think you are a little more upset today. Perhaps 
you are fighting me a little more because I didn’t come out to the waiting 
room to get you, and you had to come here by yourself." (I didn’t say 
anything about her mother coming with her because I had nothing to do with 
that.) She didn’t respond to this but kept up her bargaining and threatening 
to go. She even went over to the door and said, “You can’t keep me.” I 


102. Her interest was caught by the sonal information. There was nothing to 
thought of being helped and by the pur- do but let her struggle with this problem 
Pose of her clinic visits. The value of my and not respond to her demands. 

activity earlier in the hour was now ap- 104. This more immediate cause of her 
Parent. Her pattern of behavior had been irritability could not come up earlier be- 
to react negatively and then find a way of cause there was no evidence of her react- 
going along on a more positive basis. She ing that way. It is probable she used the 
disguised the positive trend by her rather episode to justify the irritability which she 
assertive, bargaining attitude. found hard to express as her own feeling. 
103. My comment about her drawing This girl had expressed these feelings 
Provided her with the opportunity to pro- through physical symptoms, a more neu- 
Ject her irritable feelings to me. The com- rotic pattern, and all through this phase of 
ment was a spontaneous one on my part therapy she was learning to be aggressive 
and had no particular purpose but the re- in a more direct way. In the process she 
action created the opportunity to deal with used the therapist as the carrier of her own 
her feelings. The moment she made the feelings. 

Projection she tried to push for more per- 
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agreed I couldn’t and told her if she wanted to go, that was up to her, but 
we had ten more minutes if she wanted to stay.*”° 

So she came back and wrote on my notebook, “I don’t like you.” I said, 
“Jt seems to me I have seen that before,” and turned back several pages of 
the book and showed where she had written the same thing last week. Then 
she started to go again (and I thought she was ready to leave ahead of time) 
and said, “Come on, go out with me.” I said, “Betty, I will go out with you 
when your time is up. If you go out ahead of time that is all right, but you will 
have to go by yourself.” 

She came back and made a few more drawings in my book. Here I engaged 
her a little more seriously, saying maybe she is getting around to the point 
of wanting to talk to me about how much longer she is coming. Immediately 
she put the responsibility for that on me, saying, “That is up to you.” I re- 
plied, “Betty, I think you are going to have quite a little to say about that, 
and maybe we can begin to talk about it.” Our time was up at this point so we 
went to the waiting room together.” 


Thirteenth interview (1-29-42). Betty was dressed in her new winter 
outfit even though it was a rather warm day. She was quite proud of her new 
leggings. From the beginning of today’s hour there was something quite 
different about the child. She didn’t have the stand-offish manner and the 
tendency to dramatize her attitude toward me. She had a piece of paper in 
her hand. It was quite clear that she wanted me to know that and probably 
also wanted me to try to find out what was on it. First she said, “I snuck a 
dollar from my mother” and tried to pretend the paper was a dollar, while 
making it quite clear it wasn’t. I said, “Evidently, Betty, there is something 
on that paper you want me to know.” She said, “You will find out.” I agreed 
that I would when she was ready to tell me. 


take more responsibility for her own de- 


105. I gave her complete freedom to 
cisions. 


leave. She did not want this; her statement 


was another way of getting me to struggle. 
There was some anxiety in her statement, 
“You can’t keep me.” On the one hand, 
she was anxious about her barely conscious 
desire to end the interviews and wanted 
me to keep her; on the other hand, she 
had some anxiety about her more positive 
feelings and was afraid of being caught in 
a relation she could not give up. Allow- 
ing her to stay the full time or to leave 
early was the important thing for me to do 
at this point, when she was beginning to 


106. She started the hour on my terms, 
coming to my office without me; she 
wanted to end on her terms. It seemed im- 
portant for me to maintain my own place 
here and allow her to take the responsibility 
for a choice. 

107. I could deal for the first time with 
the interest she was showing in ending 
treatment. It was natural for her to try to 
put the responsibility for this on me, and 
I could take my part in the decision and 
include her in it. 
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So with a little more stalling and after trying to get me to guess, she said 
that she had written down some of the things that she had worried about, and 
she wanted me to help her. This seemed to be the point that she had been 
trying for several weeks to reach. After reaching it she was much more at 
ease and much freer in her whole manner and had dropped the attempt to 
make a bargaining game of everything. She proceeded to read from this 
note and said she had written down three things. The first was, “I get nerv- 
ous when I go to school”; the second, “I get nervous when my mother says 
she is going to buy me something a week away, and then I wonder whether 
Iam going to get it”; the third, “I am scared of people.” 

She elaborated a little on the second point on her list and said that she got 
nervous and vomited when waiting for her mother to get something. I said, 
“Betty, these are important things that you certainly have been very nerv- 
ous about. You have been nervous about going to school, just as you have 
been nervous about coming to see me; you have been scared of people and 
you have been scared of coming to see me.””"”” 

She went right ahead and talked about her stomach and how upset it gets 
and said with a little show of anger how her teacher had upset her. “She 
yelled at me, and she knows I have a bad stomach.” So I began talking with 
Betty on just how she makes people step to her tune by her bad stomach and 
holds it as a kind of stick over them. I told her I thought there wasn’t really 
anything wrong with her stomach except that when she got upset her stomach 
began to play tricks on her. She said, “How do you know I don’t have a bad 
stomach?” “Because you had examinations and they showed that you have a 
good stomach,” She looked a little skeptical at this but didn’t try to argue the 
point. 

I continued by commenting on the fact that she was much less nervous than 
she used to be ; that she can now go to school and finds she can have a good 


108. This was the first time she had spon- 
taneously shared her worries with me. All 
she had said to me before had been shrouded 
y her determination to hang on to her 
Worries as her own possessions. The im- 
Portant element in this hour was not the 
content but the greater readiness to share 
her worries with me. Children can do this 
when, like Betty Ann, they have pro- 
8ressed beyond them. While she stated 
these current problems, actually she had 
made substantial progress. The parents re- 


ported that she had changed much in all 
these ways. 

109. I could discuss her worries in two 
settings because I had been so much a part 
of one experience in which these worries 
had been brought into the open. 

110. This was a good place for me to let 
Betty Ann know what I knew about her 
physical examination. It was hard for her 
to give up on this, as her stomach had pro- 
vided her with a powerful controlling 
weapon. 
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time there.* (She had been talking about promotion and of being in the 
3-A grade and everything in her seemed to be related to going ahead.) I 
agreed that there were a number of things that made her nervous and prob- 
ably she could add more to her list. She probably gets upset at night. She 
agreed she does, and told more about having some bad dreams “and one that 
scared me so.” But here she wanted to turn the conversation back to me and 
wanted to know if I sleep in a room by myself or do I sleep in the room with 
my wife. She had a good deal of interest in this and tried to get me to talk 
more about myself, but I turned the questions around so that they were re- 
ferring to her and the fact that she evidently gets a little scared at staying in 
a room by herself and her imagination begins to play tricks on her then.*” 

After about twenty-five minutes of this conversation Betty said, “Come 
on, let’s draw,” but before she started drawing she said something more about 
her dreams and spoke of stepmothers and stepfathers. I couldn’t get her to 
elaborate on this, so I commented that she does get quite nervous when she 
starts doing things away from her mother, that it may give her a little feel- 
ing that her mother doesn’t like her, and I wondered if that stepmother idea 
doesn’t develop around that. She agreed she does not like to have her mother 
go off and leave her, and again referred to her stomach. I smiled at this and 
said she certainly uses that stomach a good deal; growing up means she has 
to do lots of things away from her mother and she hasn’t been too sure she 
wants to grow up. She said quite assertively that she does want to grow up, and 
I told her I am glad she is more certain in her own mind. 

She spent the last twenty minutes of her hour drawing, the content of the 
drawing being different today. She drew a number of figures, all of which 
were little children but not just twins. There was a whole group of them. She 
was rather inclined to leave that drawing with me but finally decided to take 


it with her. 


Fourteenth interview (2-12 42). Again Betty and her mother sat rather 
closely together in the waiting room, and Betty’s finger went to her mouth 
when she saw me. Since she had not seen me for two weeks, there was a little 


111. Through such remarks I maintained 
the focus on the real progress she is mak- 
ing while she emphasizes the very things 
that have prevented her growing up. 

112. In this hour Betty Ann dealt with 
her own problems without projection. As 
she shared with me the evidence of her 
own differentiation she backed away and 
again had to seek a closer and less differ- 


entiated feeling in her relation to me. She 
did this by her effort to focus on me and 
to raise more personal questions. It was 
important not to engage in a struggle on 
this. Answering these personal questions 
would shift the focus from the child to the 
therapist and thus fit into the child’s at- 
tempt to evade coming to grips with her 
own feelings. 
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more holding back when she got up to come in. I went on ahead, so she really 
did come by herself. At the beginning of the hour there was some of the old 
reaction when I commented on her having been sick last week. In her perky 
manner, she said, “You were sick,” but she didn’t sustain this projection 
beyond the first few moments. I recalled to her the fact that she had been 
able to tell me more about her nervous feelings at the last interview, ™ and 
she picked up this conversation and went on with it. She stressed the nervous 
feelings she has when promised something by her mother and how she worries 
whether or not she will get it. She gave two or three examples. I said, “Betty, 
when you want something you want it right away, don’t you?” She nodded 
and went on to tell about two or three things that her mother had promised 
to buy her and one of the things had been sold when they finally got around 
to buying it. 

There certainly is a close connection between the forceful determination 
in this child to have what she wants when she wants it™™ and the nervousness 
which she describes. This conversation, which took up the first ten minutes, 
was a rather serious one. Evidently she got a little worried over its being 
serious and turned to me and said, “I haven’t seen you smile today.” I said, 
“Well, Betty, other times when you have seen me smile you said you wanted 
to wipe that smile off my face. Now you get concerned when you don’t see 
any smile. Evidently you feel two ways about my smiling.” She likes the 
smile, she said; «When you don’t smile I think you are mad.” I said, “When 
you feel like smiling it is all right for me to smile, isn’t it, but when you are a 
little mad my smile only seems to make you a little bit madder?” 

She went on to talk about some of her other nervous feelings, telling what 
situations cause them but not describing the feelings themselves. When she 
plays with the other kids she doesn’t like them to play with her new things, 
and she spoke of one girl whom she doesn’t like. “She makes me gag. She is 
fat and sloppy.” There aren’t any girls in her neighborhood to play with, but 
she named two or three girls who are her good friends and with whom she 
enjoys playing. 

I said, “Another one of the things that made you nervous was people. 
What did you mean by that?” She said, «I am still scared of them.” I re- 
ferred that feeling to me, saying that now there is very little evidence of her 
being afraid of me. She gave a vague account of being afraid of some doctor 
who had something funny in his hand. While on this topic I raised a question 


113. I took the lead in connecting her 114- A point frequently revealed by the 
Previous significant hour with the present demands she had made on me during her 
me in order to help her go on from that therapeutic hours. 

point if she needed to do so. 
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about dreams." She didn’t respond except by indicating the kind of thrill 
she gets over being a little scared, particularly at the movies. She talked about 
this ina rather hushed tone. ` 

After about half an hour of this conversation she decided she wanted to 
draw and asked whether I would get her some paper, which I did. While I 
was putting the paper on the table and was about to sit down, she said, “While 
you are up, get me the crayons.” I smiled and said, “Young lady, you are 
certainly some girl, aren’t you?” and sat down. For a moment she pretended 
she didn’t know where the crayons were but made very little fuss about it 
and finally got them herself."* 

There was nothing particularly unusual about her drawing today. There 
was a scene representing a few soldiers and a three-story house. Drawing 
formed the background for further conversation. Among other things she 
wanted to know was what I do after she leaves. “Betty, I see other children.” 
She said, “You want a boy. Boys like boys better, and girls like girls. You 
don’t like me.” I said, “Betty, are you trying to tell me how I feel?” and 
added that if girls like girls I wonder if that is her way of trying to say she 
doesn’t like me. She turned this around and said, “I don’t like boys to like 
me.” I said, “Like fun! I think you just like to say that in order to get other 
people to say they like you, instead of saying you like them.” 

She did not reply but went on trying to pump me: “Who is the best per- 
son here you like? Yourself?” I said again, “You are trying to tell me, 
aren’t you?” “Well, who around here do you like best?” I turned this back 
to her and wondered whether she was trying to tell me whom she likes best. 
She answered this quite naturally, saying, “I like Miss Brown and you.” I 
said, “I guess we are the most important people for you and your mother, 
aren’t we?” In this way the youngster went all through this roundabout pro- 
cedure to get to the point where she could make that kind of a direct state- 
ment herself.” 


115. I asked about dreams to see if we 
could get to some of the real feelings she 
might be experiencing. 

116. Betty Ann was quick to exploit every 
little opportunity and hoped to catch me 
off guard. For weeks she had tried to get 
me to hand her the crayons, and I had 
held my ground. This was just one of the 
opportunities I had of holding to a natural 
definition of myself and thus providing the 
child with a steady point around which her 
struggle could revolve and from which 
could emerge a more responsible quality. 


117. I felt the child was now ready for 
this explanatory type of statement, for in 
recent interviews she had been giving fairly 
open evidence of her positive feelings. I 
thought it was desirable both to recognize 
this feeling in her and at the same time 
show her that she was asking me to take 
the initiative in expressing what she was 
actually feeling. 

118. The value to Betty Ann of going 
through this roundabout procedure to get 
to the point of stating her own feeling 
would have been prevented if I had re- 
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I was taking a few notes about this; she wanted to know what I was writing 
and I told her. Then she wanted to write in my book, so she wrote in it, ask- 
ing me for some help in spelling the words, “You need to go to a clinic. You 
have a funny face.” She was in a rather bantering, teasing mood as the hour 
came to a close. I told her I was not going to be here next week. Her mother 
had discussed this with her. She attempted to say “Goody” but wasn’t quite 
able to sustain that attitude. I couldn’t see, however, that she was particularly 
disturbed. . 


Fifteenth interview (2-26-42). There was the usual self-consciousness 
in Betty as she came back to my office. She was eating a pretzel today; from 
this we got on the subject of eating. She said, “I don’t know whether this isa 
worry or not, but I don’t like breakfast, do you?” I said, “Yes I do, but evi- 
dently that is something of a problem for you.”™ She agreed that her not eat- 
ing breakfast is partly nervousness because she is a little excited each morning 
about going to school. Sometimes she eats a little something but usually she 
doesn’t eat much of anything. I said, “Betty, it does still make you a little 
nervous to go to school in the morning, going off and leaving home.” She 
could agree that she still has a little of that nervous feeling but she affirmed 
quite definitely her interest in growing up. I said, “I know that, Betty, but it 
hasn’t always been that way. Maybe you are still not entirely sure,” and I re- 
called her previous talk about dying and ideas like that which used to come up 
whenever she had to leave her mother. To this she replied quite assertively, 
“Tt is all right to leave my mother.” I agreed that she is now beginning to feel 
that way, and it is because of her feeling that way that she is less nervous; 
that she is beginning to find she can do many more things on her own.” 


sponded to her first request to tell her I child is doing. My response here helped 
liked her best. It was fascinating to see to keep the focus on her own problem, 
how this girl tried to manage people in whereas at other times the answer to her 
order to get them to carry a responsibility question would have diverted the discus- 
she was trying to avoid. This was par- sion away from herself. A 

ticularly true in her efforts to get me to 120. In this conversation I tried to main- 
express her positive feelings for me. tain a balance between the progress she 
119. It seemed perfectly natural for me was making and the difficulties that con- 
to answer the personal question here as it tinue to come up. Putting too much em- 
helped her to go on talking about her own phasis on her progress would have been 
Problem. My reply may seem inconsistent false and would have pushed her into a 
with my previous stand not to be drawn more negative denying mood. I was aware 
Into answering her insistent questions about of her feeling that it was getting to be 
me. However, it only serves to bring out time to end treatment which was implied 
that a therapist can respond in different in her emphasis on still being nervous about 
ways as he senses the value of what the going to school and leaving her mother. She 
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Betty then diverted the subject to school and talked about her teacher, 
complaining a little about her, and then asked quite directly, “How long 
will we be coming here—till April?” I said, “Well, Betty, I think we are 
just about ready to begin to talk about that and plan for it. I think you are 
about ready to stop coming here.” She replied, “I think Pll be coming until 
I am well and you let me go.” I added, “And when you do feel well, Betty, 
it will mean you will want to stop coming, and it won’t be just my letting you 
go but your taking some part in that, and I can help you.” I added that it prob- 
ably makes her just a little bit nervous to think about not coming here, and 
she asked a little anxiously, “How long do you think it will be?” I said, 
“Well, the time you mentioned, Betty—April—sounds just about right to 
me. Maybe that is what you and your mother have been talking about.” She 
agreed that her mother had said something about April.** 

I was making a few notes here and she said, “What do you write for?” I 
told her that I liked to remember the things we talked about together. Then 
she quickly added, “I know why you write. You write to tell Miss Brown, 
and then Miss Brown tells my mother.” She didn’t say this in a complaining 
way, but since her remark might have some such meaning, I asked if that 
seemed pretty bad. She said no. Then I had distinctly the feeling that Betty 
accepted this collaboration between me and the social worker as part of her 
coming to the clinic, which includes Miss Brown and her mother, so I made 
a comment about how we are all working together, saying that is an important 
part of her getting less nervous. She seemed quite at ease about this.” 

There was some paint on the table, to which she was obviously attracted, 


was experiencing some of that feeling in 
relation to her growing readiness to leave 
me. 

121. In initiating the discussion of ending, 
she moved away from the school and home 
as the focus of her nervous feeling and 
brought them into the more immediate 
reality of her experience with me. I could 
now enter actively into a discussion of 
plans. While she said it was up to me to 
decide, actually she was taking a real part 
in the plan, and we arrived at a tentative 
time for ending the interviews. I knew 
that she needed six or eight weeks in order 
to live through with me the anxious feel- 
ings that would be aroused by her readi- 
ness to leave me. Including the mother in 
these plans was important, not only for 


the child but also as an aspect of the col- 
laboration between therapist and social 
worker. 

122. Betty Ann was able to make good 
use of the note-taking as it gave her a feel- 
ing of connection between what she did 
with me and what her mother was doing 
with Miss Brown. It is significant that this 
came up more clearly toward the end of 
treatment when she and her mother were 
getting a new and healthier connection 
with each other. If the therapist had picked 
up her angry and negative feeling about 
the incident, he would have missed the 
point. When I asked if what I was doing 
seemed bad to her, she was able to change 
her attitude and accept the real meaning of 
the note-taking. 
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so I said, “Would you like to paint?” She recoiled a little and said, “I am not 
allowed to paint. My mother won’t let me. I get it on my jumper.” I said, 
“You don’t need to paint your clothes. I will give you some paper, and you can 
paint on that.” I purposely encouraged her to go ahead with it, since obviously 
she wanted to but was afraid it was too daring. So she timidly picked up the 
brush and did a little painting, but it was still a dangerous thing and she 
asked, “Suppose I get some of this paint on your clothes. What would you 
do?” I smiled and asked whether she wanted to get some paint on my clothes. 
No, she didn’t want to. Then she was interested in knowing if anyone would 
see what she paints. I said, “They will if you want them to. You may leave 
your painting here or you may take it with you.” Then she brought out her 
fear that if someone did see it he would not like what she did and she didn’t 
think it was very good. I said, “In that case, Betty, probably you just want 
to throw it away.” 

She still wanted to keep on me the responsibility of anything bad that hap- 
pens through doing such a thing as painting. If she got a little paint on her 
clothes it would be my fault. I agreed it would because it probably was a little 
bad for me to allow and urge her to do what she said is prohibited.’ Actually 
she got a great deal of satisfaction out of painting and did it very carefully, 
At the end of the hour she was undecided whether to take the painting with 
her. She decided not to take it but she wasn’t even sure she wanted me to keep 
it. She was trying to paint the thing she has always been interested in—a little 
girl. There was no mention of the twins, however. She seemed through with 
that phase of things. 


SUMMARY OF SOCIAL WORK TO DATE 


During the interval between January 15 and February 26 Mrs. Meyer 
swung fully into using the clinic’s help for herself as a parent, and in doing 
So plunged into working directly and almost exclusively on the “physical” 
problem. As she faced the child’s pattern of controlling her and her husband, 
She began to question whether Betty Ann’s pains were “real.” She became 
aware of the connection between her own fearful, protective attitude and 
the development of symptoms in Betty Ann. Betty Ann was working with 


123. I may have gone a little too fast with to own for herself. Having assigned quite 
Betty Ann by urging her to paint. But I properly to me the responsibility for any 
did it quite deliberately in order to share bad results, such as getting paint on her 
With her some responsibility for support- pants, she was freer to go ahead with this 
ing a quality in her which felt a little bad “daring” activity. 

to her but which she was becoming ready 
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the therapist on similar matters at this time—her “nervousness” and pains— 
and Mrs. Meyer was gradually able to support Betty Ann in bringing this 
problem to the therapist and also to permit the child to carry the responsi- 
bility for it herself. She made the startling and painful discovery that she 
did not completely know this child—that Betty Ann was actually a separate 
being. She talked about her feeling that they had been too close and that that 
was not healthy for either of them. Betty Ann needed other contacts in order 
to grow, she said, and she herself had duties and privileges as a wife as well 
as a mother. 

On February 26, in the fifteenth interview, Mrs. Meyer brought to- 
gether and connected in their true relationship the two strands of the growth 
problem in this child—the personality manifestations and the physical symp- 
toms. At this point, too, she made a definite distinction between her husband 
and Betty Ann in relation to physical symptoms. They were no longer com- 
pletely alike in that respect. Where Mr. Meyer was irresponsible about his 
diet and other things that caused attacks, Betty Ann exerted much self-con- 
trol. Moreover, Mrs. Meyer also differentiated between herself and Betty 
Ann in relation to temperament. Betty Ann did not feel exactly as the mother 
did about some things, nor did Betty Ann always handle her feelings in her 
mother’s way. In effect, she was accrediting Betty Ann as a whole and separate 
person in her own right. 

During this period Betty Ann’s pains disappeared and her health became 
“100 per cent all right.” She played with other children, asserted herself, and 
in general handled situations in school and in the neighborhood in a quite in- 
dependent way. 


INTERVIEWS WITH THE PATIENT (contd) 


Sixteenth interview (3-5— 42). Betty was busily chewing gum. After the 
shy, embarrassed start so characteristic of this girl, she settled into an easy, 
natural hour with me. She asked if I liked to chew gum. I said I would smoke 
my pipe while she chewed gum. I asked how things were going, and she gave 
this rather interesting response, “I didn’t use to talk about school. Now I do.” 
I said that she is feeling more comfortable about being in school. Then she 
added, “I didn’t use to have friends. Now I have two,” and told about a girl 
who brings her homework to her. I said, “You mean she brings it on the day 
you are here?” “Yes, and on the days I am sick.” I said, “Well you are not 
sick much any more, so that girl doesn’t have much to do any more, does she? x 
She smiled her agreement. I said, “Do you take your lessons to her?” Evi- 
dently that hadn’t ever occurred to Betty, for she doesn’t do that. 
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She chattered on at a great rate, telling about a birthday party that is going 
to be given and said, “I don’t want to go.” I said, “Like fun you don’t! I have 
never seen a little girl yet that didn’t like to go to a birthday party.” She 
said with a little perky manner, “I am different.” I said, “At times I think 
you try pretty hard to be different.” Following through this theme of being 
different she said, “I wasn’t born in Philadelphia. I was born in Chicago,” 
and she went on to give a glowing account of the beauties of Chicago, the 
beautiful house that her relatives have there. It is her father’s family that 
live in Chicago, “but my mother’s family live here.”"** She was building up 
her own identification in Chicago. I commented on her growing interest in 
living in Philadelphia, but she did not respond to this and talked about the 
possibility of taking another trip to Chicago some day. 

I am continually struck with a certain dramatic quality in this girl. Every- 
thing she does and says is given emphasis, both by gesturing and in the play of 
her facial muscles. She talks with a great deal of animation. In this discussion 
she could express her dislike of Philadelphia by turning up her nose at it 
and having everything good in Chicago. She was talking about taking another 
trip out there, so I said, “That means then you wouldn’t be seeing Dr. Allen, 
doesn’t it?” She said well, she would be through before January, and then 
said with a little more timidity and uncertainty, watching me, “Will I be 
through in April?” I said, “That is the time we have been talking about and 
I wonder if that really seems all right to you?” She said, “I don’t know,” and 
planned to leave that decision to me, but she certainly is thinking and planning 
definitely on April and I accepted that as being a pretty good time.” 

After about twenty minutes’ conversation, during which she was sitting on 
the table very comfortably, she decided she wanted to crayon. I smiled and 
asked if she didn’t want to go on with the painting she did last time. No, she 
would rather crayon. I mentioned, too, that there were finger paints; would 


124. There was a light touch to this as terest in Chicago as against Philadelphia, 


Betty Ann had revealed both her progress 
and her effort to retain her own sense of 
difference, 

125. This represented an interesting shift. 
Betty Ann had been tied very closely to 
her mother, and in her change she had 
gained a better relation to the father. In 
this end phase, as she was moving out of 
her relation to me, she described this exag- 
erated picture of belonging only to Chi- 
Cago where her father’s family lived. 

126. After she had reemphasized her in- 


I picked up the implication in this. Her first 
tendency was to be negative to ending 
treatment, as shown in her dislike of Phila- 
delphia. As I commented on stopping, she 
could share some of her anxious feeling by 
asking, “Will I be ready?” I could have 
helped her here by giving a little more sup- 
port to her readiness to stop, while at the 
same time helping her to express the anx- 
jety that was aroused by her readiness to 
assume more responsibility for her own 
change. 
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she be interested in trying that? She looked horrified, “I would get paint on 
my hands, for God’s sake!” I said, “I guess that does sound pretty messy for 
you, doesn’t it?””**? 

As she started to draw, she showed me a scratch on her hand. “Where did 
you get that?” “I bite my fingernails.” I said, “You do! Don’t you get enough 
to eat without doing that?” She laughed with me about this and tried to dem- 
onstrate how she had scratched herself in the clenching of her fists, and I 
commented on that being evidence of her still being a little nervous. Then 
I got her a piece of paper, and she wanted to know if the other children used 
paper. I said they did. She saw some of the finger paintings up on the shelf 
and wondered if other kids did that and I said yes, that all the girls who come 
in here aren’t so fussy about getting their fingers dirty as she is. She said, “I 
am a girl,” and I agreed, but added that some girls like to finger paint.™® She 
prefers to draw. I said O.K., and she started on one side of the paper and 
quickly turned it over. I warned her she would have to limit herself to one 
piece of paper as paper was getting scarce.” 

Betty worked very carefully, drawing a picture of a store where they go 
to lunch, and the part of the store that has little-girl dresses. I said, “You are 
still quite interested in the little-girls’ dresses, aren’t you?” She said yes, the 
big folks have to go in there and buy the dresses for the little folks. Then she 
decided to have another room there with evening dresses, and she drew sev- 
eral. She worked with considerable animation at this. 

She liked the drawing and wondered if I liked it. I agreed it was very nice. 
She asked, “Is this the best I have done?” I said, “Well, it is pretty good.” 
Then she asked rather timidly, “Would you like to take this one?” I replied, 
“Betty, I would if you would like me to have it.”™ She didn’t seem quite 
ready for this, so she said, “Maybe I will draw one for you, but I think I will 


127. It was clear she was not going to be 
pressed into any more painting. There was 
no point in pushing the matter. 

128. She was tempted by the finger paint- 
ing which meant being like other girls 
but asserted her difference at the same 
time. My remarks about other girls not 
being so fussy was out of order and should 
not have been made. They had a critical 
quality and put too much emphasis on what 
other girls do. The focus should have been 
on what she herself was ready to do and 
be. 

129. Placing natural limits on a child’s 
use of material is an important aspect of 


therapy. It can be done only when there is 
a real reason. 

130. Since this was the first time she had 
offered me a drawing, I went slow in ac- 
cepting it and so indicated my wanting it 
if she were really sure she wanted to leave 
it. I knew this move had much more in it 
than merely leaving a drawing. It was 
closely linked to her changing relation to 
her mother and the growing acceptance of 
herself as an independent person, freer to 
do things on her own and in her own way. 
Her reaction indicated she was not quite 
ready to go as far as she first indicated. 
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take this one to my mother.” I told her I should like to have one when she is 
ready to make one for me. 

She kept asking, “Do I have time to do this?” and I said, “You certainly 
are watching the time pretty closely today. Maybe you are a little more in a 
hurry to leave.” No, she wasn’t in a hurry to leave; she just wanted to be 
sure she had time to finish her drawing. She finished it to her satisfaction. 
Then she wanted to write the name of the store but didn’t know how to spell 
it and wanted my help. So I spelled it for her, and she wrote it down, letter 
by letter. 


Seventeenth interview (3-12—42). In beginning today’s hour Betty told 
about an episode coming down on the streetcar, of which she said, “I was 
scared.” Evidently there was some altercation taking place between colored 
people. My comment that it was still a little scary coming here didn’t elicit 
any reaction from her. I was calling her Betty and she took me to task for 
this and again told me her full name is Betty Ann. I agreed that it did seem 
bad of me not to call her by her full name, but it was long and I wondered 
what the kids did about this. She said they call her by her full name. “That is 
what my mother wants me to be called.” And that corresponds with what she 
Wants," 

She brought up her school progress and talked of how well she is doing 
in reading and spelling. “But I am not much good in numbers,” she added. 
So I thought I would see what there was in this and asked her just where her 
difficulty was in numbers. She went on to say she can divide and “do times” 
but has difficulty in adding and taking away. “I don’t know how to borrow.” 
So we went over to the blackboard where she was much more interested in 
Showing me what she could do and quite resistive to taking any help from 
me in what she couldn’t do. She wrote down a number of examples where she 
could multiply and I wrote a sample number that required addition. She 
stated, “I can’t do that” and did not attempt it. I commented on the difficulty 
she seemed to have in letting me help her on her number work.?” She evaded 


relation to me. In this end phase her re- 
action was in keeping with a need to lean 
more on the family pattern to help her over 
the anxiety that was aroused by ending 
treatment. 

132. She was revealing to me two sides of 
herself—the side that could and was ready 


131. The insistence on the use of the 
double name carried a good deal of the 
mother’s drive and of Betty Ann’s insist- 
ence on being what her mother wanted 
her to be. My use of the single name was 
Spontaneous at this point, although in ear- 
lier interviews I had deliberately used the 


Single name as a trial balloon to see what 
her reaction would be and as a measure of 
her readiness to be a little different in her 


to learn and the more negative side that re- 
fused to learn. Since she had brought this 
up, I used the occasion to see if she could 
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that and went on with the things she does know how to do and I dropped the 
other matter. It was clear that she was able to do some of the mathematical 
processes that were more difficult than the adding. 

While we were doing this, I dropped a suggestion that maybe before she 
finishes here we could give her a few tests as a step in helping her to know 
how she stands in her schoolwork. She shied away completely from the idea 
of a test and made it quite clear that she wasn’t going to take one.*** 

She admitted having some fun at the party she went to but didn’t go into 
any detail about it, wanting to get back to her drawing instead. She told me 
how much her mother liked the picture she made last week, and I agreed 
with her it was an interesting drawing. She decided to make another “for 
my mother, because she would be disappointed if I didn’t bring her some- 
thing.” I said, “Last week, Betty, you said something about making a draw- 
ing for me, but evidently you are not ready for that.”™ In her reply she 
merely emphasized drawing it for her mother. So she spent about ten minutes 
making a very hasty drawing but didn’t put much effort into it. She was more 
interested in proving to me how well she reads; she selected a book from the 
shelf and proceeded to read, which she did very well. Only once or twice 
did she ask for help on a word. 

After she finished that, she asked some questions about this building and 
who lived here before, so I connected the building with the hospital, which 
it adjoins. She said she had been over there one time, and I said I knew she 
had and reminded her of the time she talked about that when she first came 
here. She repeated what she had said at that time about her mother telling 
her to close her eyes and not look, and I said, “Betty, you probably were a 


take any direct help from me. I had no de- 
sire to be the teacher and was using the op- 
portunity to see if her bringing it up was 
her way of asking for help. It had that 
meaning but she couldn’t sustain it and I 
did not press it. Betty had this pattern of 
revealing what she could do and then 
balancing this with a statement of what 
she could not or would not do. In therapy 
the emphasis needs to be focused on the 
positive. Otherwise, with a girl like this, 
the therapist will find himself involved in 
a struggle which would meet with an ac- 
centuation of the negative “I will not.” In 
previous interviews, whenever she sensed 
any pressure from me to talk about her 


worries, her reaction had been, “You 
can’t make me.” 

133. It would have been helpful to have 
a careful survey of her educational status, 
and the mother and case worker had talked 
about a psychological test. I made the sug- 
gestion to Betty Ann to determine whether 
it could be done. In view of her reaction 
it did not seem wise to attempt it, and the 
matter was dropped. 

134. I brought this up as a way of letting 
her know I recalled her desire to do this 
and to accept again that she is not ready to 


carry it out. I wanted to leave her free to 
do it in her own time. 
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little bit scared when you went in the hospital.” She said, “Of course. I missed 
my mother, wouldn’t you?” 

Immediately she turned her whole interest from her mother to me and 
wanted to know, “Who do you live with? Do you live with your mother?” I 
answered this latter question factually, and she said, “Well, then you must 
live alone.” I turned the subject back to her at that point and said I knew 
that growing up and leaving her mother was something she had been quite 
afraid of. It did seem a little as if she would have to live alone, as she began 
doing more things on her own, but I added that I felt she was much more 
ready and was doing many more things without her mother.’ 

In connection with growing up we talked more about ending, and she asked 
me if I knew how many more times she would be coming. I said no, and indi- 
cated I thought she was going to have a good deal to do with that; it wasn’t 
something she was just going to leave to me and her mother.** She didn’t 
have anything more to say, nor did she give any indication that she would 
have anything to do with it. 

Toward the end of the hour she looked at me in an embarrassed way and 
asked, “Are you Jewish?” I said, “No, I am not, Betty Ann. But I know you 
are.” She replied, “I am not either. I am Catholic.” I smiled and said she 
Was just trying to kid me. Then she relaxed and said, “Oh, you see through 
it, don’t you? But I might have been Catholic.” I agreed that was true, but at 
the same time it was true she wasn’t, and then she spoke of liking to kid me.*** 

She put the finishing touches on the drawing she had started earlier in the 
hour. She was drawing a room full of things, and I asked what they were. 
“They are hats. Of course you are a man and wouldn’t know.” I said, “That’s 


135. There was a double reality in this— more things on her own and without her 


the earlier fear when she went to the hos- 
Pital and the fear she had when she first 
came to the clinic. The fact that these two 
experiences had a geographical association 
gave more point to dealing with the child’s 
earlier fear when she went to the hospital. 
However, I knew the more immediate 
anxiety was aroused by her readiness to 
leave me, By dealing with the past source 
first, I cleared the way to deal with the 
More immediate anxiety about ending 
treatment. 

136. I gave more meaning and scope to 
the ending phase by relating her immedi- 
ate anxiety to the whole problem she had 
had in growing up, which meant doing 


mother. The emphasis was placed on her 
readiness to do more on her own. 

137. Betty Ann needed to take an active 
part in deciding how many more times she 
would come. She would try to dodge this 
responsibility. All I needed to do at this 
point was to include her in any decision 
that would be made and wait for devel- 
opments. 

138. In this end phase she again used re- 
ligion as a medium to differentiate herself 
from me. I could answer factually, but 
this was unimportant, as she knew the an- 
swer. She was playing a little game here 
to bring out her acceptance of her differ- 
ence from me. 
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right; I guess men are kind of dumb on those things.” She looked at me, 
smiled, and said, “Are you dumb?” I laughed and recalled the time when she 
certainly was saying very clearly that I was, and she laughed in a relaxed, 
easy way. She finished the drawing and then did a little more reading. The 
book that she picked up to read was a circus book, and her first reaction as she 
started to read was to say, “I am scared I will see something.” I said, “Betty 
Ann, you still get kind of scared of things. At least you say you do, but I am 
not sure you really are scared.” Without saying anything further, she 
opened the book and read right through the whole story, which took her to 
the end of her hour. 


Eighteenth interview (3-19~ 42). In front of her mother I teased Betty 
about a double name and said I thought I would start calling her B.A.“ Mrs. 
Meyer was quite jovial about this, as was Betty. When she came to my office 
she spoke of liking both those names. It was around this theme that I recalled 
Betty’s first visit and her insistence on having both names used. She seemed 
interested in talking about this first visit. I said, “You were kind of scared 
then, weren’t you, Betty?” She could agree that she was, and I added, “You 
weren’t sure then, were you, whether you wanted to grow up or be a baby?” 
She said, “I am now.” I agreed she is much more sure of her direction 
and said she probably isn’t having anywhere near as many pains as she did. 
She said quickly, “I get some,” and spoke about straining herself. I took this 
lightly, and she didn’t make anything more of it. 

She referred to school and said, “My father is going to start teaching me 
numbers. He is a good teacher.” I said, “I?ll bet he is, but he couldn’t be a 
good teacher unless you are willing to be a good pupil. You have to be willing 
to learn your numbers if your father is going to teach you.”™? I added, “You 
have wanted to be the teacher, Betty. You haven’t wanted to take help from 
anybody, but when you are ready to learn you will go right ahead on that.” 
Then she told me about having been rather behind in school because of not 


139. It was clear she had moved away 
from the feeling of fear while still using 
the idea of fear. My comment was a rec- 
ognition of this, and also another way of 
helping her to give up trying to control 
people by saying she was afraid. 

140. This light conversation was in keep- 
ing with the mood mother and child were 
in today. 

141. Children in the end phase frequently 
go over the earlier phases through which 


they have passed and thus give added mean- 
ing to their present feeling of change. I 
used the earlier emphasis on the double 
name to help her do this. 

142. By accepting her readiness to learn 
from her father I gave added impetus to 
her readiness to leave me. Her growing 
relation to her father was being built on 
the new feeling she had experienced in her 
relation to me, 
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being able to read, spell, or do numbers, and she had learned to read and spell. 

I said, “All this sounds to me, Betty, as though you are getting pretty 
close to the time when you will be through coming here.” She immediately 
denied this, saying she isn’t ready to be through, “because I like to come down 
here on Thursdays.” Later in the hour she gave a much more definite state- 
ment about ending the hours with me. 

In the meantime she was spelling, and wrote several words on the board. 
No i was dotted, and she herself called my attention to this by saying, “I 
don’t dot my ?s.” I said, “I see you don’t.”™ Then, “I don’t dot them be- 
cause I don’t want to.” I said, “That is right, and probably the teacher will 
mark your word incorrect if you keep on being stubborn that way.”™ It was 
around this point that she wanted to get back into the old school game and be 
the teacher. 

She said, “Come on. Let’s play school. I won’t yell.” I said, “Betty, go 
ahead. You can yell all you want to.” So she tried to insist a little on this 
and demanded I write z and z. But there wasn’t any kick behind it and she 
gave up rather quickly and was more interested in drawing pictures. She drew 
dolls with those funny-looking arms, and I asked if she was interested in 
drawing arms on the dolls the way they really are. She said, “I know how,” 
and I agreed she probably did. 

She had a blue dress on today, and she called my attention to it. She likes 
blue dresses but this isn’t her best dress. She is saving her velvet dress for the 
last day she comes. So it is around this that we again talked about ending 
treatment. (In the meantime I had had a conversation with Miss Brown 
about it.) #* 

Of her own accord Betty brought up her plan for ending and put it this 
way: “I would like to come one more time and then skip once, and then come 
three more times to see if I feel all right and if I really want to quit,” adding, 
“Iam not sure now that I want to quit.” I said, “Betty, that sounds like a very 
good plan,” so on the calendar I showed her the date of her next appointment. 
Then we would skip the next Thursday, and then she would come three more 


times after that. She wanted the skipping to be a little related to something 
143. In this activity she was trying in a right where it belonged—in her relation 
half-hearted way to reassert her negative, to me. ; 

I won’t? attitude. My complete accept- 145- It was important for me and the 
ance of her right to do as she wanted en- social worker to collaborate in a plan for 
abled her to move away from it rather ending treatment. This conversation took 
quickly, j place before the mother and child came to 
144. This was unnecessary. It would the clinic, as we felt they were about ready 
have been better to have kept her remark to have us suggest a definite plan. 
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that I do, saying, “Maybe you will be out of town on that Thursday.” I said, 
“Maybe I will be right here, but it will be all right for us to skip that day.”™“ 


Nineteenth interview (3-26— 42). Betty brought in two drawings that she 
had made and rather shyly and in her somewhat embarrassed way said one of 
the drawings was for me; which one did I like? ™ I chose one, and she agreed 
that was the best one. It seemed to have considerable meaning for her to be 
able to get around to making something for me. She was quite natural 
throughout this whole hour. She knew that next time she would not be com- 
ing and spoke of having four more times. She was including today’s hour 
in this. 

In the conversation she described her reaction to one of the teachers. She 
doesn’t like the looks of one of the teachers and she said it makes her not 
want to go to school. I added, “But you do go, don’t you?” She smiled her 
agreement and went on to other things. She was chewing candy and offered 
me a piece, which I did not accept. Then she talked about a note that she had 
signed and said, “I just signed my name Betty. It was too much trouble to add 
the Ann.”*** I agreed that having two names that are both nice-sounding like 
Betty Ann does make it hard for her to choose one or the other, but there 
seemed to be on her part a rather easy acceptance of one half of her name. — 

As the hour went on, it was clear Betty had quite a good deal of curiosity 
about the visit her mother and father made down here, and she finally intro- 
duced the subject. “Did you ever see my father?” “Certainly I have seen 
him.” She said, “He was here last week,” and I said, “Yes, he was; both 
he and your mother were down.” I said I thought maybe she wasn’t too sure 


146. The value of not deciding this plan her mother insisted on. While this is a 


for Betty Ann is now apparent. She was 
now ready to take her own part and, in 
doing so, shared with me ‘both her readi- 
ness and her uncertainty. I could support 
her fully in this plan, and there was no 
need to comment on the anxiety that she 
revealed or her effort to make me respon- 
sible for the skipped appointment. 

147. The value of my attitude in the 
earlier hour when I helped her to go slow 
in giving me a drawing was now more ap- 
parent. There was no hesitation today. 
148. My not fitting in completely to her 
demand that she always be called by the 
double name helped her to make this move. 
She was more ready to have a name that 


was more her own and not just one that 


small point, it is the understanding of the 
meaning of these small things that adds up 
in the end and helps to give real meaning 
to a child’s therapeutic experience. 

149. I could be frank about this visit and 
help the child with any feeling that may 
have been stirred in her by my talking to 
her parents without including her. Making 
this connection with the parents in this 
ending phase helped Betty Ann to feel the 
relation in the home. It had equal value 
for the parents to have the direct contact 
with me. The social worker was included 
in this interview with the father. It is best 
to have interviews with parents at a sepa- 
rate time rather than have them follow 
immediately after a child’s interview. 
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that she liked the idea of having her parents coming down here and seeing me 
and talking about her, and I mentioned the fact that we had talked about her 
being pretty close to the time when she would not be coming any more. She 
indicated she knew what we were talking about and seemed quite easy about 
it but went on to talk about her father and said, “Ain’t he funny-looking?” 
This was clearly her way of getting me to state that he wasn’t, so I just very 
quietly said, “He looks all right to me,” which certainly was her own reaction. 

She talked about moving pictures and one or two scary ones she has seen 
and the kind of thrill she gets out of getting scared at the movies. This in- 
cludes one or two radio programs she listens to. This she brought out very 
naturally, and I responded to her interests, saying it is kind of fun to get that 
scary feeling that you can get at the movies. 

From this she went on to talk about school. This too was an indication of 
her really giving in; there was a readiness in her to be different. She spoke 
again about her difficulty in number work but said the teacher is going to help 
her with her arithmetic. Then she went on to tell about how she used to be 
Poor in reading but now she is good in reading.” She can even read some of 
the books that her brother brings home. I responded to this by saying I 
thought she really was about ready to learn how to do numbers, and that up 
to this time she probably hadn’t been ready to take any help from anybody on 
that. 

She was quite aware of the approaching end of her treatment, for she asked 
about other girls who come. Do any of them play with dolls? What do the 
other girls come for? I said, “Betty, the other girls who come ask me that 
same question and I usually tell those other girls just what I am telling you, 
and it is that what you do in here with me is our business.” That being set- 
tled, she wanted to be sure that the drawing she gave me wouldn’t be seen by 
the other children. I said, “Betty, you gave that drawing just to me, so I will 
put it away.” That pleased her but she had to make sure so she asked just 


150. This child presented a difficult edu- to end treatment and allow other girls to 


cational problem. She had been retarded in 
reading and was still quite retarded in 
arithmetic, She had been revealing to me 
the basic difficulty here and was now shar- 
ing with me her greater readiness to learn 
and to be more completely a member of 
the school group. Her negative reaction 
to learning was an integral part of her re- 
Sistance to growing up. 

151. I maintained the focus on the im- 
Portance of what she was doing. These 
questions revealed some of her reluctance 


come and take her place. 

152. Giving me one of her drawings held 
considerable meaning for Betty, and it was 
important for her to know that I would 
put it in a special place where it would be 
kept away from other children. The fact 
that her next appointment was to be 
skipped gave added meaning to the request 
to have her drawing put away. That draw- 
ing represented her being here while she 
was testing out her readiness to be through. 
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as she left, “Will you really put it away?” I said yes, and she left quite con- 
tented. 


Twentieth interview (4-16-42). Betty was'in a gay and easy mood and 
wanted to know if I had saved her drawing. I had, and found it in my drawer, 
and she immediately wanted me to put it back. She was pleased that I had 
saved it. In this early part of the hour she said, “You have seen me about 
. enough.” I replied that I thought she was ready to say she had seen me about 
enough and that she probably was about through. She was able to state with- 
out any qualification or reservation that she would be coming two more times. 
I brought the calendar over and showed her where it would be, and she was 
interested in writing her name on the calendar for her last day. I said, “Betty, 
you will probably miss coming down here, won’t you?” She put the whole 
thing on school, saying “I will be in school the whole day.” I agreed with her 
that she was certainly ready for that; that was where she belonged. 

She was aware of my taking notes at this point. I told her what I was doing, 
and she wanted to come over and interfere with it. So she wrote her name 
down in my book. First she wrote rather large, and then in rather small 
letters, adding “Ann” each time. She talked rather casually about not going 
to school tomorrow and then immediately gave the reason—it was the Jewish 
holiday—and smacked her lips at the thought of some of the food she was go- 
ing to eat. 

Then she said that some time this summer she is going to have her tonsils 
out, and she will go to the hospital for it. It was striking how casual she was 
about this. The doctor told her her tonsils are not too good and not too bad. 
She didn’t know what hospital she is going to. I mentioned something about 
our hospital and she said, “No, they have only cribs over there; I am no baby.” 
I agreed heartily that she was certainly through with being that, and she went 
on to talk very easily about her previous hospital experience and told of one 
nurse she had liked and wondered if that nurse were still over there. This 
was all very natural.*™* 

A good deal of her feeling about ending was shown by her asking for my 
telephone number. She wanted my home number so I let her have it,** com- 


153. I thought she was trying to act as 
though she were more ready to end than 
she really felt so introduced what I knew 
to be true—that she would miss coming. 
Her reply indicated her acceptance of this. 
She used school attendance as another fac- 
tor that required her to stop. 

154. This indicated that it had been help- 


ful for Betty Ann to talk about the fear 
that had persisted around the earlier hos- 
pital experience. By itself it had little value, 
but it was one aspect of her growing away 
from a more infantile feeling about her- 
self. 

155. This had a very different meaning 
than her earlier insistence to be a part of 
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menting that she probably wants to keep just a little in touch with me and 
doesn’t want to feel that she is letting me go entirely. I said, “I think also 
what you would like to do, Betty, is to give me your telephone number.” She 
instantly replied with great eagerness, “Do you want it?” and proceeded to 
write it down on a piece of paper, saying, “You might call me up some time.” 
Then she copied the number off the telephone here and said, “Tf I called you 
here, would I have to talk to the girl outside?” When I said that was neces- 
sary, she decided not to call me here. She wanted me to keep the piece of | 
paper with her telephone number on it, so I pinned it to her drawing, and this 
seemed to please her. 

She reminded me that I was going to make a drawing for her so I said, 
“O.K., I will.” With two or three colored pencils I drew a simple design on 
a piece of paper, and she started to make a drawing herself. If I was using 
the blue pencil, she immediately wanted to use it herself. If I was using one 
ruler, she wanted to trade me. I kidded her a little about this and said my 
using the blue pencil made her want to use it. She was just trying to boss me 
by telling me what pencil to use, but I went ahead and used the pencil and 
when I finished I let her have it. So we traded pencils back and forth. At the 
end of the hour she could say good-bye in a very easy way. In fact, the whole 
hour was an easy, natural one, and this same quality got into the good-bye 
when she and her mother left together. 


Twenty-first interview (4-23-42). Betty was very much at ease and al- 
most from the beginning of today’s hour decided to get to her drawing. I 
said, “What did you do with the drawing I made for you last week?” She 
coyly looked and said, “I kept it—and what did you do with mine?” I said, 
“I have it over there along with the telephone number you gave me,” and she 
looked very pleased at that. While she started to draw, she told me that she 
was improving in her number work and that the teacher was helping her. I 
said that she was about ready to do with her number work what she previously 
had done with her reading. es 

It seemed important to Betty to go back over all the early episodes in which 
she used to have so much difficulty. She initiated this by saying, “Did I ever 
tell you . . .?” and then proceeded to recall all the earlier trouble about go- 
ing to school: how she had gone to school with her brother, started crying, 
and run home, and how her mother was pretty mad at her when she came 
home. “But I was so nervous,” she said. “My mother had a lot of trouble with 


my own home life. In ending she wanted equally pleased when I indicated an inter- 
this connection to me, and I knew it was est in her phone number. 
important for her to have it. She was 
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me. I told them I just wanted to go home and get my pills, but I really wasn’t 
going back.” I agreed that she used to try to trick them to get her own way. 
Then she went on to tell how she would cry and the teacher would say to her, 
«What are you crying for? Are you a baby?” She went on to say how scared 
and nervous she was. “Then the teacher said something to my mother about 
coming here or going to another clinic.” They went to the other place and 
looked it over, and it was too much like a hospital, so they decided to come 
here.** “And then when you came down here you found it was right next to 
the hospital where you had been,” I said. She smiled her agreement to that. 
So I said, “Betty, since you have been coming here, you certainly have grown 
up a great deal, haven’t you?” She said, “Yes, I will be nine soon.” I said, 
“You have told me all about how scared you were in school, and you also 
probably remember how scared you were the first day you came to see me.” 
She replied, “Yes, I wanted to stay with my mother.” “I know you did. You 
always used to want to stay with your mother.” She said, “Yes” and then in a 
very nonchalant and easy manner, “Now I don’t care.” 

All this was given in a very easy, spontaneous manner. The reviewing 
of the whole period seemed clearly a part of her being through with treat- 
ment. It probably had some anxiety in it about ending also although I couldn’t 
detect it, nor could I be quite sure that in recounting all this she was reassur- 
ing herself about really being through with those nervous troubles that she 
had. But I felt she was handling her anxiety in her own natural, easy way and 
felt it quite important not to say anything about her being a little anxious 
about ending. The important thing, I felt, was that Betty was doing it her 
way. 

She had finished her drawing while this was going on and now put it aside. 
Then she brought up the question of the hospital again. Was the building 
down the street a hospital? “Yes, that is where the nurses live.” She was quite 
interested in knowing which building it was, so I said, “Why don’t you step 
outside and see it?” “Can’t I see it from the window?” she asked. I said no, but 
she could see it if she stepped out on the street. Immediately she looked hor- 
rified at this and said, “I am not allowed to cross the street.” I said, “This is 
a perfectly safe street—no traffic on it.” But she insisted, “Someone has to 
watch me.” I said, “That is a good idea on a busy street, but I wonder just 
how old you will be before you can trust and watch yourself.” She did finally 
step out of the door on the step, looked at the building, and that was enough.” 

She found a book on the shelf and wanted to read to me. I encouraged her 


156. This was the first time we knew of 157. In urging her to do something a little 
this. daring, I was indicating a confidence 1n 
her she couldn’t quite own for herself. 
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to do so. She read remarkably well, with that dramatic quality which al- 
ways characterized so much of her behavior. There were only one or two 
words she had to ask my help on. In the midst of reading, she said, “What 
would you say if a little child would ask to take this book home?””"* I replied 
that I would probably have to say no. She went right back to reading and made 
no further reference to having the book as a gift. 

At the end of the hour she folded her little paper together. I said, “Next 
time will be our good-bye time, won’t it, Betty?” She nodded and went to the 
room where her mother was waiting for her. 


Twenty-second interview (4-30.42). Betty again looked rather shy and 
had her finger in her mouth, but she was in a very friendly and positive mood. 
I said to her and her mother, “Today is the end of our journey here, isn’t it?” 
and they both beamed. 

The first thing Betty wanted to talk about when she came to my office was 
leaving a little early today because of going to get her hair done. In order to 
do that she has to cross a street. Her mother is going to watch her but 
hasn’t time to go with her, so she is going to cross the street by herself. 
But she made it clear that her mother is going to sit in the window and watch 
her. I said, “I guess that is important, Betty, but you are getting around to 
being able to watch yourself a little and do more things by yourself.” She 
went right on then rather naturally to tell about the boy who had been killed 
when he fell off a truck. I said, “Yes, I remember you made a good deal 
of that when you first came in, Betty. It represented to you so many of the 
dangers of growing up.” She didn’t respond to this but went on to tell a lot 
more about that accident. Then she said, “Well, that is enough about that.” 

In these last two interviews Betty went over the two things that she 
emphasized so much at the beginning: her disturbance about going to school 
and the accident to the boy. It held much meaning tc her to bring these in at 
the end and then to say “that is enough of that.” 

She talked about this being a rainy day; she and her mother had almost not 
come today. “But then I told my teacher that this was our last day.” I said, 
“And you decided yourself you just wanted to come and have it your last 
day,” but added that I thought probably there was a little temptation on her 
part not to come but to postpone her visit until next Thursday; that she prob- 


158. Some therapists might feel like giv- present can accentuate that feeling. 

ing a child a present at the end, but I do 159. Part of this was her reaction to last 
not like this practice, as it seems false and week, when I had urged her to step out on 
Confusing, At the end some children feel the street. She was now telling me she had 


guilty about wanting to stop; giving a found she was ready to do that. 
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ably is going to miss coming down here a little. She accepted this, but in silence. 

Then she looked at me and commented that I don’t smile enough. I laughed 
a little and said, “You used to tell me to wipe that smile off my face.” She 
laughed at that. I said, “The important thing is that you are doing a lot of 
smiling these days.” She accepted this by saying, “I didn’t use to be happy.” 
I agreed quite definitely with her on that and again emphasized that she really 
is finding she can be happy. 

She talked more about school and asked, “Did you ever get scolded when 
you went to school?” I said I guessed I did and added, “You probably can 
get scolded once in a while without getting a pain in your tummy.” She then 
added, “I don’t get scolded; I am good at school,” but she also made a passing 
reference to talking in school when she was not supposed to. Immediately 
she told about a boy whom she saw crying. It was a rather involved story of 
his hanging his coat in the coat room and the door closing, and the boy getting 
awfully scared and repeating, “I want to go to Miss Thomas,” and then 
running out. This again seemed so much a reflection of the old Betty that it 
didn’t need any comment on my part. It was clear that she was seeing in this 
boy the mirror image of what she had been and that she could now take a rather 
indifferent attitude and wonder what he was crying about. 

This took up about twenty-five minutes of her hour. Then she decided to 
make another drawing and wanted to know what she should draw. I said I 
remembered what she used to draw when she first came, and she smiled and 
said, “Weddings.” I said that was it and added she used to draw twins all the 
time, too. So she made a half-hearted attempt to make another drawing of a 
wedding. She started it with a funny-looking man whom she called a Jap 
and then took a piece of paper and wrote my name on it. There was quite a 
bantering quality in this as she tried to make me the Jap; it in no way veiled 
the more positive feeling she was having for me. But I accepted a little of it 
and said I guessed at times she could be a little bad. Then she wanted to know 
if I still had the picture she drew. She was a little critical of me because I had 
not taken it home but had kept it in my desk and said, “You can’t keep it there. 
Someone will get in the drawer. I think I will take it home.” I said, “Betty, > 
you gave me that picture, so I am going to keep it.” “P1 bet you are going to 
throw it away,” she said. Then she got back a little into that struggle to find 
out about me: where do I live; am I married; what’s my wife’s name? I said, 
“Her name is Mrs. Allen.” “What’s the matter?” she asked. “Don’t you 
want to tell me her name?” I kidded her a little about this but held out, and 
she was able to get out a little negative feeling about ending treatment which 
was important for her to get expressed. 

Then she tried to put on me some of this feeling she is having about stop- 
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ping the interviews, asking, “Are you happy I am not coming any more?” I 
said, “Betty, I am going to miss you but I am awfully glad you got to the 
point where you really can stop coming. I think maybe you do feel happy that 
you are through but probably you are going to miss coming down here a little, 
too.” 

She didn’t express her own feelings directly but again wanted to have my 
home number and made it clear that having the office number wasn’t enough. 
I said, “I gave you that once.” “I lost it.” I said, “What is the point of my 
giving it again? You will just lose it.” But she insisted on having it, saying, “If 
you don’t give it to me, then I won’t be sorry I am not coming any more, and 
when I go today I won’t say good-bye to you.” 

So I commented on the two ways she was feeling about stopping treatment. 
She tried to keep the discussion on the telephone numbers, and I let her 
struggle with this a little, as a way of helping her to experience a little of the 
negative feeling about ending. Just as she was getting ready to go and had 
folded her drawings together, I wrote down my telephone number, feeling it 
was a rather human thing to do and telling her that in leaving it was natural 
to want to keep some connection with me. She seemed pleased that I wrote it 
but immediately came back, “Why didn’t you write it when I asked you to?” 
I said because I just didn’t feel like it then. She was satisfied.*”° 

She watched the clock and left about three minutes before the usual time, 
holding her papers together. Her mother was there in the waiting room, so we 
all said good-bye together, and Betty shook hands in her usual shy manner. 
The first thing she had done when she went to the waiting room was to show 
her mother the telephone number, and she had seemed very pleased. So I 
said maybe Betty would like to come down some time and pay me a little visit. 
Both Betty and her mother looked very pleased as they left. 


SUMMARY OF SOCIAL WORK TO END OF TREATMENT 


From March 4 through April 29 Mrs. Meyer, as well as Betty Ann, 
worked on the question of ending treatment. In fact, they were working on 
it together—a vital step in their getting ready to go on together without help. 
Mrs. Meyer was finding her way in being a mother to a child whom she con- 


160. It was good that Betty Ann could 
express directly some of the old negative 
feeling in this ending hour. It would have 
been unreal for her to have ended on an 
entirely positive note. I helped her to 
Struggle but gave in spontaneously to her 


request at a time she was not demanding 
it, as I didn’t want her to end with the 
negative note too dominant. That too 
would have been false. There was a natu- 
ral balance as she finally said good-bye, 
without prompting by her mother. 
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sidered physically normal and a healthy combination of good and bad. She 
began to feel confident of her ability to deal with Betty Ann now that the 
child was beginning to express her negative feelings in naughty behavior 
rather than in physical symptoms. A new strength emerged in her to meet the 
struggle that Betty Ann tried to put into every situation and that had formerly 
thrown her into panic. 

This brought Mrs. Meyer to some awareness of the part her own anxiety 
and fear had played in smothering the child and preventing her growth. She 
had a painful moment when she questioned whether Betty Ann might not 
have been better off with a different mother. The social worker helped Mrs. 
Meyer to see that the support she had given Betty Ann had enabled the child 
to make use of the clinic’s help. Without that, the clinic could not have helped 
Betty Ann. Mrs. Meyer finally found her own answer to her question by 
saying that her way of changing was to help Betty Ann to be herself. She her- 
self would have to stay the kind of person she was, but she could let Betty 
Ann grow into the kind of person Betty Ann could be. 

The two parents came in for a joint discussion with the psychiatrist and 
the social worker on March 27. This was arranged because all concerned felt 
it important. Mother and child had come to know a degree of separateness 
that was necessary to any satisfying living together, and that in turn made 
room for the father to function in his role. The joint interview symbolized 
the new family situation. The parents used the hour to sum up together the 
results of the clinic’s efforts and their own to help Betty Ann and to con- 
solidate some of the gains that had been made in achieving a new direction. 

All in all, it was clear, from what the mother told the social worker about 
their daily life, that a great deal had taken place in this family. The parents 
had found something new in relation to each other, now that the mother no 
longer needed to center her whole life in Betty Ann and could join her hus- 
band in social activities., In working on her relationship with the child, Mrs. 
Meyer had made a new discovery of her own self, as well as the child’s self. 
Indeed, this smiling woman hardly resembled the fearful person who had 
come to the clinic six months before. The parents now felt able to cope with 
both children and no longer urged us to treat their son. 

As the case closed, Mrs. Meyer could accept the clinic fully, admitting for 
the first time that it was a place where “bad children” come. In the next to the 
last hour she indicated her own new-found relation to Betty Ann by saying 
that she no longer questioned the child about her interviews with the thera- 
pist. Somehow it did not matter any more. It was all right. Along with this 
came the positive affirmation of her role: “I know what to do with my own 


children.” 
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FOLLOW-UP REPORT 


Fifteen months after the end of treatment we asked Mrs. Meyer to come 
and tell us how Betty Ann was getting along. Mrs. Meyer reported continued 
improvement since the end of treatment. First she stressed the gain in Betty 
Anns physical condition (the original anxiety of the mother) which now 
justifies her own greater relaxation in the parental role. 

She then went on to emphasize the broader gains. “Her whole outlook is 
so much better,” she said, and she spoke of greater initiative, a wider spread 
of interests, and a much more natural relation to children. 

Betty Ann’s schoolwork was reported as rather spotty, particularly in 
arithmetic; but though there have been occasional protests, she has gone to 
school without interruption and has passed her grades. At the opening of the 
fall term following the end of treatment in the spring, Mrs. Meyer was 
afraid there would be difficulty about starting school and Betty Ann responded 
to her concern with some anxious holding back. However, the mother took 
hold of the situation, the start was made more easily than she expected, and 
the child went right ahead from that point. 

Mrs. Meyer ended the interview by saying, “She is ninety-five per cent 
better. I guess I can’t expect her to be perfect.” 


CASE 9. HENRY BROOKS 
Therapist: PuyLLIs Brancuarp, Pu.D. 


A neurotic boy, nine years old, with a speech defect that was part of gen- 
eral motor symptoms and extreme perfectionist tendencies. These symptoms 
and his repression of all affect were judged to be a reaction to chronically 
unfavorable attitudes on the part of the mother. The therapeutic relationship 
and the therapists tolerance of aggressive impulses and anal tendencies 
helped the child to relax his repressions and his reactions against dirtiness, to 
verbalize his real feelings, and to bear the anxiety and guilt that their ex- 
pression occasioned. 


i statements made in the introductory discussion to Case 1 (Tommy 
Nolan) concerning the purposes and methods of recording the interviews 
apply to the present case as well. To recapitulate briefly, the primary purpose 
of the psychiatrist’s records was to keep the social worker informed of what 
was happening in work with the child; the interviews were written from 
memory and no notes were taken in the child’s presence; content included was 
chiefly that which seemed significant diagnostically or therapeutically, and 
most casual conversation and activities were omitted. As also previously stated, 
the first few interviews with a child are regarded as an opportunity, through 
first-hand acquaintance, to acquire an understanding of the child’s problems 
and to form some diagnostic opinions about them. These may be modified or 
revised in the light of further observations, and supplemented by information 
from the social worker. , 

Most of the therapeutic activity in these first interviews was directed toward 
helping the child to express his feelings about coming to the clinic, arriving at 
some mutual agreement as to the reasons for his coming, and helping the child 
to find his way into a relationship with the therapist. The general characteris- 
tics of a therapeutic relationship were outlined in the introduction to Case 1 
and will not be repeated here. Instead, we shall focus attention, a little later, 
on the special aspects of the relationship that adapted it to the present pa- 
tient’s needs, which were very different from Tommy Nolan’s, since the two 
boys were very unlike in both problems and personality. 

Diagnostically speaking, in the present case it soon appeared that the speech 
defect was but one of several neurotic symptoms. There were other motor 
symptoms, extreme perfectionistic tendencies, overcleanliness with reactions 
against dirtiness, and almost complete repression of impulse and feeling. A 
little later it became evident that the repression was particularly strong with 
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regard to sadistic and aggressive drives; that symptoms were severe when these 
were being repressed, less severe when there was somewhat more expression 
of aggression. This suggested that the child’s only outlet for the impulses and 
feelings that he had to deny and repress was through his symptoms. On the 
other hand, there were some indications of healthy personality development, 
particularly the boy’s admiration for his father and sense of security in rela- 
tion to him, as well as his wish to be like the father. For a nine-year-old boy 
these were regarded as normal masculine strivings and identifications. His 
relationships with his mother and brother and sister seemed more strained, 
however. 

In the application interview, the mother mentioned the child’s speech 
defect and other difficulties as prominent during the past two years, but in 
succeeding interviews with the case worker she described a more gradual 
development of problems over a longer period of time and stated her increas- 
ing concern about him for four or five years. The mother’s account, therefore, 
did not indicate an abrupt onset of symptoms after some specific traumatic 
experience. Rather, it suggested a chronic, continuously unfavorable situation 
to which the child had been exposed and to which he had reacted by build- 
ing up the pattern of repression and symptom formation. In other words, the 
child’s difficulties seemed to have been a slow outgrowth of the relationship 
with his mother. She told the case worker of her “bossiness” and “fussiness,” 
of her demands for unquestioning obedience and neatness, of whippings when 
the boy was at all rebellious against her training, of “standing over him” to 
make him do his homework, and so forth. Long before the boy, in his inter- 
views with the therapist, revealed that he felt his mother was restrictive and 
repressive, we had a picture of this kind of mother from the case worker. 

Undoubtedly, as the mother herself said at one time, her tendency toward 
strict training of her son was intensified during the period when her husband 
was unable to support the family and they became dependent upon her parents. 
In the course of her interviews with the case worker, the mother also recog- 
nized that Sle displaced her dissatisfaction and irritation with her husband on 
to the boy. The sister became the mother’s favorite child because she was more 
amenable to training and because, being a girl, she was less an object of dis- 
placement for the mother’s critical attitudes toward her husband. 

If we explain the boy’s problems and their origin as has just been outlined, 
it follows that the therapy will be directed toward helping him learn to 
tolerate his impulses and feelings, to admit them to more conscious awareness 
and experience, instead of maintaining the pattern of repression and con- 
Version into symptoms. In the relationship with a therapist who is tolerant 
of aggressive impulses and feelings and also of “anal” tendencies, the child 
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can relax his repressions and his reactions against dirtiness, just as he estab- 
lished them in relation to a mother who was strict and repressive in her atti- 
tudes toward these matters. In a sense, we might say that the child was 
educated or conditioned to unhealthy emotional responses in his relationship 
to the mother and that the relationship with the therapist could be utilized to 
reeducate and recondition these responses. When we use a relationship for this 
purpose, however, we introduce a dynamic element that is not usually implied 
when we speak of an educational process or of conditioning in a mechanistic, 
stimulus-response sense of the word. 

However we describe it, if the therapeutic relationship was to succeed in the 
aim of releasing the child’s impulses and feelings from repression, it had to 
be coordinated with the case work with the mother. Modification of the 
mother’s attitudes and a change in her relationship to the child were needed 
in order to support the therapeutic work and to ensure that after the treatment 
was completed there would not be a repetition of the same situation out of 
which the child’s neurotic patterns developed. 

We knew that it would take a fairly long period of time for such an in- 
hibited, repressed boy to become free to express aggression and to modify his 
anal reaction formations, as well as to reach a more satisfactory relationship 
with women. We knew, too, that the mother would need the case worker’s 
help for some time if she was to recognize her share in the child’s problems 
and arrive at a different relationship with him. Under the circumstances, 
we had enough to do within the time that a clinic can justly give to a single 
case if we kept to the therapeutic aims mentioned above. Moreover, in work 
with children, it is desirable not to interfere with the healthy aspects of their 
growth but to limit therapeutic help to the spots where wholesome develop- 
ment has been blocked. Thus, for example, we did not disturb the good rela- 
tionship to the father but rather gave it our support. 

In this particular case, we did not need to probe into the past, for the child’s 
current living situation was a continuation and a replica of the past relationship 
with the mother, which had contributed to the formation of the neurotic 
symptoms. With this continuity and likeness between the past and present, 
we could assume that the feelings the child was now repressing were the 
same ones he had to repress in the past, and we could meet them in terms of 
the immediate relationships. The therapist being a woman made it easier 
for the boy to transfer to her his feelings about his mother; and hence thes¢ 
also could be met directly and in the present. 

It was from the above diagnostic thinking and the resulting concept of the 
ways in which the relationship to the therapist could be used to the best advan- 
tage and with the greatest economy of time that the work in this case pro- 
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ceeded. If the child’s neurotic symptoms had stemmed from different sources, 
other aims and methods might have been required. This statement may be 
clarified if we contrast with this case that of another nine-year-old boy who 
also had a severe speech defect but whose development had been normal up 
to the time of his mother’s death, two years before he was brought to the 
clinic. Directly after the mother’s death, the father forbade him to speak 
of her; shortly afterward he gave the child into the care of a placement 
agency and then disappeared. The boy’s stuttering and other neurotic symp- 
toms first appeared at this time; the placement agency worker also observed 
that he never mentioned his mother’s death or anything else connected with 
his past life in his own home. Hence it was evident that this child’s symptoms 
originated simultaneously with a repression of the feelings surrounding the 
death of the mother, the placement in a foster home, and the father’s deser- 
tion. Therefore the aim in therapy was to help the boy to release the feelings 
associated with a series of traumatic events, and there was emphasis in the 
interviews upon past as well as present experiences and feelings. It is note- 
worthy that this boy was able to talk without stuttering only as he was able 
to talk about his mother and relive his grief over her death or to talk about the 
father’s disappearance with feelings of anger and resentment. This was 
quite different from our present case, in which the boy’s speech became better 
following his expression of feeling in the immediate relationship with the 
therapist. 


The footnotes in the following case record call attention to some of the 
measures by which the therapist tried to help the child relax repressions and 
learn to tolerate more impulse and feeling, as well as to certain situations in 
which the therapist refrained from activity that might have delayed or de- 
feated the therapeutic aim. It will be noted that stress was placed increasingly 
upon the child’s ability to verbalize his feelings. Such ability is perhaps one 
of the best indications of capacity to tolerate and consciously to experience 
feelings that have been denied and repressed. A healthy organization of per- 
sonality permits conscious awareness of impulses and feelings without the 
need either to repress them and convert them into symptoms or to carry 
them into immediate action. oe 

At the point where the child changes from symptomatic to behavioristic 
expressions (as in this child’s attacks upon the therapist and his mother), we 
may have only a substitution of behavior problems for the neurotic symptoms. 
While the repression is less strict, there still may be only a fleeting tolerance 
of feelings, which are at once denied and transformed into action. Then the 
therapist has the task of insisting that the child control too violent behavior 
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while at the same time she must help him to recognize and to endure the 
feelings that motivate the behavior so that he will not be thrown back on the 
old pattern of repression. One of the best ways of performing this thera- 
peutic task is to encourage the child to substitute verbal expressions for ac- 
tion, to talk about how he feels instead of merely “acting out” impulses. 
A verbal description also causes the child to retain the feeling within con- 
scious experience for a longer period of time, for it takes longer to tell what 
he feels like doing than actually to do it. Thus in the very telling, the child 
gains practice in tolerating his feelings consciously. 

Another part of the therapist’s task is to help the child bear the anxiety 
and guilt that are occasioned by both behavioristic and verbal expressions of 
the impulses and feelings that have been repressed. We should be prepared 
for anxiety and guilt reactions, for we know that the child originally re- 
pressed certain impulses and feelings in order to avoid anxiety and guilt 
about them. Hence as these impulses and feelings are released from repres- 
sion, there is naturally a recurrence of the guilt and anxiety. 


The ending of therapy in this case was far from what is desirable, for at the 
last it was forced upon the child abruptly by the case worker’s illness which 
made it impossible for the mother to sustain a longer and better planned 
termination of the treatment. The usual ending would permit a number of 
interviews after setting a date for the last visit, so that the child’s conflicting 
feelings about leaving the therapist could find expression and he could be 
helped with them. Ideally, too, the child would have a much greater voice 
in determining the time of his last visit than was possible in the circumstances 
that arose in this instance. Since it was unlikely that the mother could accept 
a plan to bring the boy for a few final interviews unless she had an opportunity 
to see the case worker, and since the assignment of another case worker would 
not meet this emergency, the only course open to the therapist was to try to 
help the child accept a last interview for which he had not been adequately 
prepared. This seemed wiser than to press the mother to bring him to the 
clinic even two or three times more, for there was serious question that she 
would keep the appointments. Fortunately, the boy had gained so much from 
treatment that he could withstand the “bad” ending and maintain his gains, 
as a later follow-up report showed. 


It should be emphasized once more that the principles and techniques in 
therapy with a given case cannot grow out of general, abstract theory alone 
but must also depend upon diagnostic insight into the child’s problems and his 
own peculiar nature and needs as an individual. The therapeutic methods 
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illustrated in the present case are not necessarily applicable, for example, to 
another case in which speech defect is one of the symptoms. The fundamental 
facts that determined the approach in the case of this boy were his neuroti- 
cally inhibited and repressed personality and the source of his need to repress 
aggression in the relationship with the mother. In another child with a similar 
tendency toward the repression of aggressive impulses, the symptoms might 
not include any speech defect; conversely, another child with a speech defect 
might be repressed with respect to sexual rather than aggressive drives, or 
the speech defect might be one symptom of an infantile, dependent relation- 
ship with the mother, or again, as noted before, might follow some traumatic 
experience. The therapy must be adapted to such diagnostic differences and 
suited to the needs of the individual patient. 

The kind of therapy that is illustrated in this case (the kind that uses the 
relationship to release repressed impulses and feelings and also requires con- 
trol of behavior at certain points) makes demands on the therapist as well as 
on the child. The therapist has to be able to differentiate between wishes to 
say or do something arising out of his own emotional reactions to the child 
and the need for activity in order to help the child. Such discriminations may 
be difficult for an inexperienced therapist or for one who has unconscious 
problems of his own. For instance, if a therapist unconsciously wants to be 
aggressive, he may encourage too rapid or too violent expressions of aggres- 
sion from the child or be satisfied with the results of therapy when really 
no more has happened than that neurotic symptoms have been replaced by 
behavioristic expressions. On the other hand, the therapist who is too guilty 
over unconscious aggression in himself may react with anxiety to a child’s 
ageressive behavior and be unable to decide when it should be controlled, 
furnishing control either too soon or too late. Again, a therapist who is ex- 
cessively interested in sexual problems may see all children as suffering from 
sexual conflicts, while one who is prudish about sexual matters may be ata 
loss when there is need to help a child with repressions of sexual curiosity and 
impulses. These are but a few of the ways in which the personality traits of the 
therapist may affect his work with a child. ; i 

In the present case, an intolerant attitude toward either aggression or anal 
tendencies might have interfered with the therapeutic aims of relaxing the 
child’s repression and reaction-formations. If the therapist had manifested 
disgust or withdrawn from the child during his messiness with the finger 
Paints or his “dirty” stories, his reactions against dirtiness might have re- 
mained unchanged. If the child’s guilt and anxiety about being “bad” and 
aggressive had met with anxiety on the part of the therapist this might 
have made it impossible to help the child at that point. 
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Perhaps it should also be stated that, however free from personal prob- 
lems that might affect his judgment the inexperienced therapist may be, he 
cannot so quickly comprehend what is going on in interviews with a child or 
respond in the spontaneous, almost instinctive fashion of the person who has 
had long experience in working with children. Even for an experienced 
therapist, it is often easier to understand the meaning of material in retro- 
spect than in the midst of an interview. It should console the inexperienced 
therapist to realize this and also to know that an opportunity for comment or 
activity that passed unrecognized is not forever lost; a similar situation is apt 
to recur in another interview, so that failure to respond the first time may 
cause slower progress in the therapy but need not necessarily prevent good 


results eventually. 
P. B. 


SOCIAL WORKER’S INTAKE INTERVIEW 


3—23 40. Mrs. Brooks had telephoned ten days ago saying she had been 
advised to come here by Miss Hayes of the Merrivale Hospital, who is send- 
ing us a report. We had arranged an appointment for today. 

Mrs. Brooks came ahead of time. She is a serious woman, one whom I found 
it difficult to know at all in this first interview. She moved through the inter- 
view step by step in a way that certainly on the surface seemed on-going, and 
really related to the clinic. In spite of any question or obstacle, she main- 
tained her readiness to work with us on Henry’s problem, in which she feels 
very much involved. But it was hard for me to know how much this move- 
ment came from her own feeling of genuine concern for the child and how 
much from a wish to conform with an ideal she had set up for herself of a 
mother who, once a situation is met, is prepared to go ahead with whatever 
is involved in facing and dealing with it. 

She explained to me that Henry was nine in November and that he has 
had a speech problem for the last couple of years. She told me that they had 
recently moved into the city from the suburbs and that, on the whole, with the 
exception of his speech, Henry’s adjustment in the new school has been 
satisfactory to the teachers. It was for the speech difficulty that the teacher 
referred her to the hospital clinic. The most real feeling that she expressed 
was antagonism to that clinic and all the breathing exercises it prescribed, and 
she felt a kind of triumph in at last having got out of its clutches. She said 
she thinks that clinic was putting an emphasis on the least essential thing about 
Henry, that she herself is inclined to believe that the stuttering will drop off 
when Henry himself is straightened out. 
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She then said that the thing that worries her most deeply about Henry is 
that he does not make friends, and this trouble has been particularly accen- 
tuated in the new school. She added that he is always feeling discriminated 
against, thinks he doesn’t have a fair deal, and wants to run the whole show, 
and that seems to hêr the kind of thing that, continued into adult life, can stack 
up into his being a pretty disagreeable person that no one will want around. 
Furthermore there is all the trouble involved for her and his father in living 
with him, and there is a kind of constant battle between him and his sister June, 
about three years older, which she is always having to settle. She and Mr. 
Brooks have talked it over and feel that they have contributed a great deal 
to this problem by spoiling Henry, that they have tended to let him have his 
own way to an extreme degree. 

Mrs. Brooks also told something of the circumstances of their life before 
they came to the city. They had lived in a large house owned by her mother 
because they had so little money during the depression; Henry had developed 
a false idea that he was more or less king in the neighborhood and the impli- 
cations of this had not burst on her until they moved and she saw what a really 
unpleasant child Henry was growing into. She indicated that she is pretty 
well fed up with this, too, so when she talked with the nurse at the hospital 
and was told that we worked with problems like that here, she determined to 
come down at once. : 

We had quite a conversation as to what would be involved in coming, with — 
Mrs. Brooks brushing aside any objection as to the distance, the time, and the 
expense. She made it clear that they have always saved out of their income a 
sum of money with which to do the best they can for their children, and that 
time is no consideration. We went over the fee together and agreed on a charge 
of one dollar a clinic visit. 

I discussed with her what she would tell Henry about this plan, and she 
said she would want to do what is best according to our standpoint. I said I 
thought she would need to be considered too, even though out of our expe- 
rience we have found certain things pretty essential. She then said that Henry 
already knows where she has been taking him and for what, that there have 
been a good many examinations and a good deal of concern about his speech, 
but what she wonders is whether she would dare come right out with him and 
Say that it is the way he acts at home and his trouble in making friends that 
she is worried about or whether that would make him more self-conscious, 
She seemed able to take a good deal from me in the way of suggestions—that 
after all it may be important for Henry to face the fact that his parents are 
Worried about certain tendencies in him, particularly his relations with people, 
and to realize that she and Henry would be coming down here to work on 
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some of these difficulties together. “In other words,” Mrs. Brooks said, “I 
think we could agree, then, that it is best just to be honest with him and tell 
him the way we feel about it and why he is coming,” and I said that seemed 
to me awfully important. I asked her then whether she would be willing to 
telephone me what she tells him and how he takes this idea of coming here, 
and she said that she would. She knows that a letter will be going out to her as 
soon as an appointment can be arranged. 


4-240. Mrs. Brooks telephoned saying it has taken her so long to tele- 
phone me because they have no telephone in the house and she calls from a 
store. She told me that she had spoken to Henry about coming to the clinic. At 
first he groaned at the idea of going every week, because of the hours he spent 
at the hospital clinic, “but when I told him how different it was, as you and I 
had talked it over together, it made better sense to him and he really seemed 
enthused.” The explanation she had given him was as follows: “Henry, you 
and I don’t get along as well as we should, nor do you and June, so I think 
it would be a very good thing for us both to go over to the child guidance clinic 
and be helped.” She said he was a little disappointed that the appointment 
could not be made until after Easter, but the two kids had gone today to stay 
with their grandmother and will be back Easter Monday. 


INTERVIEWS WITH THE PATIENT 


First interview (4-21-40). To my opening question whether he had 
ever been to a clinic before, Henry could tell me that he went for a long time 
to a speech clinic and then to another clinic later. I said he must be pretty 
tired of going to clinics; I wondered how he had felt about coming to still 
another one. He said he hadn’t liked going to the first clinic very well. (J 
think that the speech training may have helped him, for he was able to do fairly 
well in controlling any tendency to stutter or stammer by speaking rather 
slowly and with words spaced well apart. His speech sounded like one affected 


1. Irecognized the possibility of the child’s vealed the clinic as a place where a child’s 


desire not to come and gave him the op- 
portunity to express such a feeling. The 
point was not pressed because a therapist 
cannot know how a child feels until see- 
ing what he does or says during the inter- 
view. The child answered the question first 
by his behavior and then in direct words 
at end of interview. 

This first comment and question re- 


feelings are taken into consideration and 
where negative attitudes are acceptable. 
While no more discussion of the clinic and 
why the child came was introduced into 
this first interview, there was further dis- 
cussion a little later, as the child’s material 
and the developing relationship offered 
strategic opportunities. 


HENRY BROOKS [BLANCHARD] 341 


by speech training, though it may be that the difficulties he now shows are char- 
acteristic of his original problem.) 

When I asked Henry what he wanted to do in my office, he told me that 
while he was downstairs waiting, he saw a boy come down from some office 
up this way with an airplane that he must have made here. He went right on to 
inquire whether he could make something out of wood, said he would like to 
make an airplane. I told him he could do that and he started to work on it right 
away as soon as we had secured some wood. He worked on it very eagerly 
but did not hurry to get it finished; instead he took great care to do it well. 
He said he could go on working on it when he came again, that he understood 
from his mother he would be coming on Tuesday afternoons. Now that he 
knows what it is like here, he thinks that he will like to come to this clinic, he 
added. à 

As he worked, Henry frequently told me how his father had showed him 
how to do this or that in carpentry work. His father has a big workbench and 
has shown him how to use various tools. He talked a good deal about himself 
and his father and their working together in carpentry. He drew plans on 
paper for the different parts of his plane before attempting to saw them out 
of the wood, this being what his father had taught him to do, he said. He was 
rather poor at carrying out what he had been taught about measuring, since 
he had trouble in calculating the half of any uneven number, but otherwise 
he wasable to do very well. When he did need any help in drawing a plan or in 
measuring, he felt quite easy about asking me for assistance. 

As we were putting things away at the end of forty-five minutes, Henry 
again told me that he thought he was going to like coming here and asked if 
he should come at the same time next week, to which I answered that I would 
be saving the same time for him.” 


Second interview (4-28-40). Before Henry’s visit today I had got a 
new vise and a new coping saw because the old ones had been broken or mis- 
placed. On seeing them Henry told me that I need not have taken all the 
trouble to get these new things for him. When I answered that other boys 
would also be using them, he was able to express his pleasure in how much 
better he could work with these new tools.’ He worked slowly, however, for 
he is anxious to do everything just right and perfectly, the way his father has 
taught him. Indeed he is so much of a perfectionist that it seems almost a 
neurotic trait. In his forty-five minutes today he got only so far as making and 


is attached to father. 


2. Observations in this interview: kind of x 
3. This answer was made to relieve the 


speech defect; child accepts coming; has rie 
no reluctance to admit difficulties in work; child’s guilt. 
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nailing on the wings; last week he had made only the body of the plane. Much 
of his time is spent not in actual work but in measuring and planning very care- 
fully, doing the measuring and planning over and over “to check it,” to be 
sure it will be just exactly right before daring to start actual work with the 
wood. Such exact planning would indicate good intelligence if it were done 
efficiently, but the repeated checkings and fear of getting something wrong 
are what seem to me to give it a neurotic aspect.* 

Henry worked steadily on his plane for the first half hour, saying little 
except how glad he was to be coming here where he could do things he liked 
doing. Later he talked about two British sailors (apparently family friends), 
told me their conversation was very interesting, and quoted their talk of how 
young they were when they went into the war (one at the age of fifteen), 
what they had said of bombings, and so forth. Later he spoke again of how 
much better he liked this clinic than the other one, and now I asked what 
he had done at the other clinic." ev 

Henry said he went to the other clinic once a week and practiced sounds 
like ee and ah with some young girl. The tone in which he said “young 
girl” was critical and disparaging, and I felt that he was suspicious of this 
young girl’s ability, much as his mother probably may have been suspicious 
of a student’s ability. He had to practice the same sounds at home, in between 
his weekly appointments at the clinic. I said that this sounded like speech 
training. He said it was, but his mother didn’t think it was much good, for 
she thinks he’s nervous and that is what causes his trouble with speech. “It’s 
when I get fussed that I have trouble talking; I talk all right other times,” 
he said. I said it did seem as if his trouble in speaking might be because he was 
nervous. If so, he might get help as we talk and play together.’ Actually, I 
have not heard Henry talk really normally yet; there is always the slow, diffi- 
cult speech and sometimes a slight stammer. I begin to have the impression 
that the speech symptom reflects a neurotically inhibited personality and that 
his manner of working is a similar expression. I rarely think of “anal charac- 
ter” in connection with patients but somehow in seeing Henry work and hear- 
ing his speech these words flashed across my mind. 

Toward the end of the interview, I noticed a slight fecal odor emanating 


4. Observation: neurotic traits evident in 
his way of working. This is not a matter 
for comment or interpretation on the part 
of the therapist. His way of working will 
change only as he becomes less neurotic. 

5. Note delay in asking this. I waited un- 
til the child had had an opportunity to find 
out what this clinic was like and to estab- 


lish some relationship with me, instead of 
raising the question in the first interview: 
6. By this remark I accepted the mother’s 
and the child’s explanation of his problem 

and their understanding of what the clinic 
was for (since their ideas were fairly ri real- 
istic), without confusing the child by fur- 
ther explanations. 
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from Henry and thought he must need to go to the bathroom. I think it was 
first evident when he told about the bombings the British soldiers described. 
Henry, however, held in this need until the end of the interview, when he 
asked me where the toilet was and made great haste to get to it. (This seemed 
somewhat like his holding back of words in speaking.) I do not know whether 
or not he had actually slightly soiled himself in refusing to interrupt his work 
on the plane to go to the toilet.’ 


Third interview (5-540). Henry today said he wanted to hurry with 
his work so as to finish his plane and be able to play with the soldiers next 
time. The only thing he had to do was to make the tail and glue it into a slot 
he had cut for it, but this one bit of work took the whole forty-five minutes. 

After making this remark about his work, Henry checked on me and found 
that the reason he has to wait when he gets here early is that I have a two 
o'clock appointment.” I also told him definitely that his time was not until 
three o'clock, that we had from three o’clock to quarter to four.’ On being 
questioned he could admit a mild dislike of waiting so long downstairs when 
early,” but he added that he was glad he and his mother have such a long way 
to come to the clinic and that his mother starts early, for in that way he gets 


out of school the whole afternoon. “I just hate school; I like to be outdoors 
playing ball and doing things,” he said. 


Henry then went on to tell that he and his daddy had had a fight with 
some boxing gloves given Henry asa present. He can’t box very. well with his 
fathers his father is so tall and has such long arms; he can always hit Henry, 
but Henry can’t hit him often. Still, his daddy only hits easy when boxing 
with him, and if they play ball he hits and throws easy. When his daddy is 
playing with big men, however, he can hit like one of the big leaguers. All 
during his talk about his father, Henry kept interrupting his work on the 
Plane to reach down and feel his penis, making grabs at it but not really 
masturbating.” Once or twice he stammered and hesitated badly in his speech. 


7. While the possible connection between 9. Information about the time allowance 
bowel movement or flatus and interests in for interviews was given at point where the 
sadistic, aggressive acts was observed and child was expressing some feeling or ask- 
recorded, because of its probable diagnostic ing about it. This occurred later in this case 
Significance, this was not the stage in the than in many cases. ; 

therapy to comment to the child on the 10. Reluctance to express his annoyance. 
material—it was still too repressed andun- 11. The significance of the masturbatory 
Conscious, so far as he was concerned, for behavior was not certain at this point; it 
any interpretation to be meaningful or was merely observed and recorded. One 
helpful. might guess from the context—expressing 


8. Indication of annoyance. his admiration and security in relation to 
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Henry told me further that last week, after the interview, his mother made 
him walk from here to the main street to save on carfare, and that his feet got 
so sore from that long walk he didn’t like it.* In this, as in other comparable 
remarks, Henry’s tone was so mildly complaining that it is beginning to ap- 
pear that he never permits himself to feel angry. Nor can he take credit for 
his own ability, for, as usual, when working on his plane today he told me 
that he can do this kind of work because his daddy taught him. 

When he put away the tools at the end of the interview, Henry saw another 
patient’s finger paintings put away to dry in the closet. He had already been 
asking some questions about what other children did, and now he wanted to 
know how those were painted. I told him, with finger paints, and he asked 
how they were used. When I described the process, he said he didn’t think he 
would like using such paints; it sounded too messy and dirty.” He seemed to 
be reacting against dirtiness with overcleanliness, I thought, but I did not say 
anything about this to him. 

Fourth interview (5-12—40). Henry had decided last week that he would 
play with the soldiers the next time he came and started in on that today. 
His play was as tediously carried on as his work with tools and wood. 
He can spend half an hour setting up two opposing armies, moving soldiers 
an inch one way or an inch the other in order to have them just right. Even 
after he had set them up presumably to his satisfaction and had begun to shoot, 
he kept interrupting the shooting to move them around again because they 
were still “not quite right.” His conversation was about the soldiers and war 
play, and it was interesting to observe that while he was shooting there was 
no blocking of speech and he talked normally, but while fussing around set- 
ting up the soldiers his speech was hesitant, slow, and stammery.™ The only 
other thing worthy of noting about this interview was Henry’s great desire to 


his father—that he may have unconscious 
masturbation phantasies of being like his 
father—strong, skilful, masculine (having 
a big penis, too, like his father’s). If this 
guess is correct, this is a normal kind of 
striving toward masculinity by identifica- 
tion with the loved father ideal—not an 
indication of an abnormal homosexual at- 
tachment to the father. 

12. This remark was not taken as neces- 
sarily suggestive of difficulty in relation to 
the mother, but as a further indication of 
the child’s inability to permit anger or open 


rebellion. He could not go beyond mild 
complaints. I did not try to get him to go 
further, for to say that he feels angry 
would not help, at this point. He could 
only deny anger. 

13. Dislike of getting dirty; note anal 
traits mentioned in previous interviews: 
14. More aggressive play was accom- 
panied by improvement in speech, which 
suggested that the speech defect might be 
associated with repression of aggressive im- 
pulses. 
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shoot the soldiers who were carrying stretchers with wounded soldiers. He 
was much more anxious to shoot them than any of the other soldiers. I have 
no idea why this was the case. 


Fifth interview (5-19 40). As I stopped to get a drink on my way to 
meet Henry he popped out of the waiting room to ask, “Are you ready for 
me yet?” though he had only just arrived and had not had to wait. I said, 
“Just as soon as I finish my drink,” and he waited, evidently impatient to get 
upstairs. As soon as we were in my office he went to get the soldiers.** He quit 
shooting them shortly after he had them set up and then asked if I had any 
blocks. With the blocks he built an elaborate police barracks, using two ma- 
chine gunners from among the soldiers for guards at the gates, fixing two 
drives where toy autos could go in and out, and so forth. It would be hard 
to believe the frequent changes he made in erecting the building, to get it to 
suit him. His slowness was so boring and the afternoon so hot that I once 
almost fell asleep. 

Henry, however, talked to me more today than he did last week. He called 
to my attention that he was wearing old knickers, coat, and shoes, so as to be 
able to play on the floor without worrying about his clothes getting too dirty. 
This was the first hint of any relaxation of his perfectionistic drive and reaction 
against dirtiness. 

He informed me that he really liked coming here where he could play. He 
reported that his sister June, who is three years older than himself, went to the 
dentist today. Neither he nor she minds going to the dentist, he said. He has 
to go every Thursday at present, because he has thirteen cavities in his teeth. 
He would rather have them filled than have his teeth pulled and have to 
have false teeth, he added. Then he said that his sister can catch a ball better 
than he can, and he can only just barely beat her at batting a ball. I said I 
guessed he was really annoyed that she could do so well at this boyish sport, 
but he denied that he minded it.?” Just before he left, however, he asked me 
whether I have any girl patients, to which I replied that I do. He also asked 
me whether any patients draw on the board, and I said, “Sure. Anyone who 


Wants to can do that.” 
point that could be easily accepted cultur- 


ally and at which the child had not denied 
all feeling, as he had about the dentist. The 


15. Note that this great eagerness to get 
Started followed an interview in which he 
dared to indulge i ive pla 

ge in some aggressive play : i 
activities. He wanted to resume this type of boy couldn’t agree but admitted jealousy 
play and was impatient to do so. indirectly, transferring it from mother and 
16. More denial of feeling. sister to therapist and her patients. 


17. Interpretation was here made at a 
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Sixth interview (5-26~4o). Henry played a little at shooting soldiers 
but much of the time today he sat and talked to me. In half an hour’s talk, with 
his speech impeded as much as it is, he does not get very much said, of course. 
I was impressed today by the way he grunted an uh-uh-uh between most 
words, like the infantile sounds a baby makes in connection with defecating. 
It sounds as if he were grunting to push out words as a child might do in try- 
ing to push out feces.™ In my previous clinical work, I never had a child with 
this particular type of speech defect, so far as I can recall. 

What Henry finally grunted out was first a story about a new playmate 
he has, a boy who moved to his neighborhood three or four weeks ago. This 
boy has a very cute baby sister, Henry told me, adding that he usually likes 
babies. He told how this little girl would say, “You can’t have my dolly,” and 
in imitating her way of talking showed none of his own usual speech diffi- 
culty. He then told me that this new boy likes Henry’s sister June, and said 
there was another boy in the neighborhood who also likes her; he didn’t know 
whether they would be getting into a fight about her or not. Still a third boy 
in the neighborhood is in love with June, according to Henry, but June does 
not like him. Once when they were playing a kissing game and this boy was to 
kiss June, she slapped his face. This boy hit another boy who liked June and 
so Henry thought he might try to hit Henry’s new friend, the boy who re- 
cently moved near by. Henry therefore had made a good stout whip which he 
was going to use in defending his pal if a fight over his sister arose between 
these boys. His mother said this whip was too dangerous (he thought she did 
not know why he made it) and took it away from him.” He hated to lose it; 
it sure was a good whip, and he described how he made it, using a strong stick 
and a clothesline for the lash. 

Casually, I asked Henry if he had any girl friends as his sister had boy 
friends.” He told me at once of two girls whom he likes. One lives near his 


’ 
me any more than her. Thus no comment 
was required at this point. We must realize 


18. More indication of anal traits. 
19. Here is the first hint from him that 


the boy felt the mother as a repressive in- 
fluence. That he had such a feeling was 
previously suspected from the case work- 
er’s material. 

His mother’s disapproval of the whip 
probably meant to him that she would dis- 
approve of him if she had suspected his 
phantasies of how he would use it. He had 
sensed that my attitudes were somewhat 
different from his mother’s—else he would 
not have dared to reveal the phantasies to 


that repressions as strong as this boy’s can 
only gradually relax, not try to speed them 
up too much by overstimulation in the 
form of comment and interpretation. 

20. This question was asked to check on 
an earlier impression that there were nor- 
mal masculine tendencies in this boy, and 
not homosexual problems. His response 
to the question indicated healthy hetero- 
sexual interests. 
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grandmother. She has an aunt living near him in the city, so they see each 
other on holidays, when she visits her aunt or he visits his grandmother. Then 
there is a girl whom he likes that lives down here. He is not sure that she likes 
him all the time, but he knows the other girl likes him for she always tells 
him so. I said I didn’t suppose he played the same with his girl friends as with 
his boy friends. He said, blushing a little, “We usually play we are married.” 
I asked how many children did they play that they had, and he said they play 
they have just one baby. He is going to visit his grandmother this weekend, 
since Friday is a holiday, and expects to see his girl then. 

He noticed that the time was nearly up. He said it had rained a little when 
they were on the way here today; he hoped it would rain again when they 
leave so his mother will have to take a trolley car. His feet get sore from the 
long walk she makes him take instead of using the trolley—way from here to 
Broad Street where there is a fruit store.” He then told me about his father’s 
meeting them at that corner with the car to drive them the rest of the way 
home. This reminded him of his father’s being hit by a car and getting his 
fender badly bent the other day. This in turn led him to tell me of close 
shaves he himself has had on his bike, and what good brakes it has, it being 
through these that he escapes serious accidents. He recounted details of these 


close shaves until the time was up.” 


SUMMARY OF SOCIAL WORK TO DATE 


When she first came to the clinic, Mrs. Brooks presented herself as a con- 
scientious, reasonable, and adequate parent, whose concern for Henry’s de- 
velopment motivated her bringing him for therapy. She was very guarded in 
the expression of her own feelings, both about the problem she had with her 
youngster, and her experience in using the clinic, especially in regard to any 
negative feeling she had. Gradually, by accepting Mis. Brooks’ own evalua- 
tion of herself and the problem she centered in Henry, and by responding to 
and pointing up her expression of feeling about using the clinic to solve this 
problem, the case worker helped Mrs. Brooks to entrust herself and the child 
to the clinic. A good part of the first six interviews was spent discussing the 


chances, that suggested he was becoming 
less inhibited and more like other boys of 
his age. It also gave more confirmation of 
the impression that he identified with his 
father, as he followed the account of his 
father’s auto accident with his own near 
accidents on his bike, 


21. The boy could complain of how he 
Was treated but showed no anger or re- 
Sentment—had to repress such feelings, 
apparently, 

22. This was a natural boyish boasting of 
Narrow escapes from danger, with enjoy- 
able thrills and excitement in taking 
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therapist’s impression of the child’s problem, which fitted in with Mrs. Brooks’ 
own concern about him, since she saw his difficulties as coming more from his 
personality development than from a speech defect. By the end of this phase 
of treatment, the mother was able to say, “I will bring Henry as long as the 
doctor thinks necessary,” and to begin to ask what she could do at home to 
help him. 


INTERVIEWS WITH THE PATIENT (contd) 


Seventh interview (6-2 40). Henry talked a good deal again today, play- 
ing intermittently as he was talking to me. He told me in the greatest detail 
about the trip the family had made to his grandmother’s—how many miles it 
was, how the car radiator kept heating up, and so on. His conversations go into 
the same minute elaborations as characterize his working or his playing, and 
get to seem interminable in the same manner, his speech difficulty making his 
talking even worse in being long drawn out and taking much time to get any- 
where. He was disappointed that he didn’t see the girl friend as he had ex- 
pected but he liked the trip all the same. After the lengthy recital about the 
weekend trip he was reminded, while playing with the toy boats,'of a movie 
about the Coast Guard, and he had to tell me in his slow, elaborate, meticulous 
manner about this movie. For an instant, later on, he lost some of his speech 
defect and indirection as he talked about his allowance; he gets twenty-five 
cents a week but he wishes it were a dollar. The twenty-five cents is spent five 
cents for Cubs, five cents for church, five cents for candy, and ten cents for 
movies, so he then has none left to buy himself toys. If he got a dollar a week, 
he could soon collect an army to play with at home as he plays with my sol- 
diers and other army things here. 

He wanted to know if he had told me what he wished would happen to the 
Germans, and I said no. He told me that he wished that the whole rest of the 
world would unite against them; then that the Africans had some way they 
could get close to the Germans for hand-to-hand fighting with their spears 
and knives—the Africans are wild men and good fighters, if only they could 
get in close they could hurt the Germans worse stabbing them with spears and 
cutting them with knives than guns could hurt anyone. The sadistic hurting 
element seemed to be what he found attractive in this wish, rather than the 
defeat of the Germans. 

Henry spent the last fifteen minutes telling me a story from a comic strip 
of Mickey Mouse. Mickey, in this story, had an airplane that also could oper- 
ate as a submarine. There seemed to be plenty of evidence that Henry was 
identifying with Mickey. The chief theme (aside from all the indirect details 
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that Henry weaves around the point of anything he tells) was how Mickey 
torpedoed, shot, and otherwise killed and destroyed everyone; even Mickey’s 
friend, Goofy, was treated pretty roughly, and only Mickey himself escaped 
the generally sadistic events without a scratch.” 

Henry’s speech defect was more pronounced than ever as he told this story, 
and I was so interested in making new observations about it that I did not stop 
him until about five minutes before the hour. As the boy told the story, there 
was the usual grunting that I described before. Every little while one could 
actually hear his teeth click together as he grunted between words or stam- 
mered over one. His body and legs were moving spasmodically in accompani- 
ment to the grunts and teeth clickings, and all through the story he was waging 
a struggle against wishes to masturbate—reaching down to rub his penis and 
withdrawing his hand as soon as he realized he was doing this, again rubbing 
his penis as he forgot to control the impulse to masturbate. This alternation 
between starting to masturbate and checking himself was repeated over and 
over during the fifteen minutes he was telling me this story of sadism and 
destruction.” 


Eighth interview (6-9~ 40). As he has a habit of doing, Henry brought 
some of his own war toys to add to mine in playing here. Today, besides the 
three airplanes which he has brought before, he had a camouflaged tank, in 
which he was greatly interested. He did not play much but talked most of the 
time. He also brought with him some “war cards,” which had colored pic- 
tures of battles, war planes, battle ships, and submarines. He picked out to 
show me all the most gruesome ones, where men were being killed by flame 
throwers or sinking in a submarine or being blown up. 

In showing me these cards and talking about the killing and destruction pic- 
tured on them, Henry stayed close to me on the couch. Now, in addition to all 
the other motor accompaniments to his speech which I observed last week, I 
could hear his harsh, almost gasping respiration. It becomes more and more 
evident that this is not an ordinary speech defect, but is merely one part of the 


served but not interpreted. To speak of 
this to the child would only terrify him, 
cause him anxiety to such a degree that he 
would need to become more repressed. 
That he permitted the masturbatory ges- 
tures to appear more prominently than be- 
fore was sufficient suggestion that repres- 
sion was beginning to relax, and we should 
be content with that at this stage. 


23. Aggression could be permitted only in 
a very indirect way, disguised in phantasies. 
I gave no interpretation, since his use of 
Phantasy indicated that he still needed to 
disguise feelings. At this moment, inter- 
Pretation would have caused too much 
anxiety and would have tended to rein- 
force the repression rather than relax it. 

24. Association between masturbation and 
aggressive, sadistic phantasies was ob- 
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symptom, which in fact involves the whole motor apparatus—muscles of 
body, arms, legs, and jaws, muscles controlling articulation in speech, involun- 
tary muscles involved in respiration. I have noticed before that all over his 
body and limbs there are motor accompaniments of the same spasmodic nature 
as his speech, but I think I did not until today fully appreciate that, as Pve 
just said, it is the whole motor apparatus that is involved in Henry’s symptom. 
This may explain how he can talk in such calm, unmoved tones about such 
sadistic ideas. Apparently there are really no feelings that he experiences con- 
sciously or that he can express except in a motor way. This is perhaps why he 
never seems to have any anxiety about his speech or his other motor symptoms. 
Dr. Allen has said that a hysterical paralysis can carry feeling to such an extent 
that as long as it continues the person is untroubled by anxiety or other feel- 
ings. I believe that this must be the purpose of Henry’s motor symptoms. The 
diagnosis is not especially encouraging from the viewpoint of treatment, for 
there is question whether feeling that has become so channelized into motor 
patterns can ever be released from them and tolerated and consciously experi- 
enced as feeling. 

Today much of Henry’s conversation was of death-dealing and destruc- 
tion, not only when talking about the “war card” pictures but as he sat playing 
with the airplane. He would point out different parts of the plane and tell 
how an anti-aircraft gun could shoot off the propeller and make the plane 
crash, or hit a motor and set it on fire, or hit the cockpit and kill the pilot, or 
shoot off a wing and cause the plane to crash and kill the pilot. During this 
talk it was particularly noticeable that all Henry’s motor symptoms, as well 
as his speech defect, were very pronounced, but he used the very same tone of 
voice in telling of these sadistic desires as he did later when he spoke of having 
driven six times over the superhighway to visit his grandmother or having had 
much fun in feeding pigeons in Rittenhouse Square last week after he left 
here. Thus the substitution of the motor symptoms for feeling was easily 
observable. 

I would think that the first place where Henry might begin to tolerate 
some expression of feeling other than motor symptoms might be in relation 
to me, but so far there has been nothing I can pick up. He is as placid about me 
as about everything else—he likes to come because he likes to play and to talk 
to someone. All his material is so remote from any real situation between us OF 
anywhere else except on the battlefield that it is difficult to pick up anything 
that could have meaning in terms of his feeling hostile to me or anyone else, 
or of feeling worried, or even affectionate. However, now that I am aware 0 
the need to watch for an opening to the feeling side of things, perhaps I ca" 
find it. 
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Ninth interview (6-16— 40). Today Henry’s play and talk about killing 
and blowing up (in war between nations or between crooks and cops) con- 
tinued and the pronounced speech defect and other motor accompaniments 
were present as before. He spent some time early in the interview telling 
about the new car his family had just acquired, and also told me that he hoped 
to go to Scout camp for a week some time in July—that he wished he could go 
for two weeks because he likes the riding and archery they can do there. It 
costs ten dollars a week, however, so he can go for only one week, he said. 

This interview might have been a repetition of previous interviews, except 
that toward the end he did get to something a little more personal. He would 
like to be Superman, like the one in the comic strips, he said. I made some re- 
mark about what he could do to people whom he disliked, if only he were 
Superman.” He then spent his last ten minutes telling me how he could lick 
all the kids that wouldn’t let him play with them; even if they got a gang to- 
gether he still could fight them and beat them up—he wouldn’t have to be 
afraid of any of them. 


Tenth interview (6-23-40). When Henry came into the office today he 
pulled a wallet from his pocket and opened it to show me that he had a one 
dollar bill in it. He was going to have to take some spending money to camp 
with him, he said; this dollar was for that, as I understood it. He went into a 
detailed account about his money and how he was going to use it, and how 
much he was going to save, talking in his interminable fashion. He spoke of 
how his father gave him a dollar to use for a birthday treat for his mother. 
His father suggested he take his mother to a show, then treat her to ice 
cream. I asked Henry if he did that but he said no, he just gave his mother the 
dollar. There was a show he wanted to see but he couldn’t take her because 
it was a mystery movie and she won’t let him go to that kind, so he just gave 
her the dollar.2* > 

He had taken the toy tank and pieces of wood from the closet and pro- 
ceeded, while he talked, to pile the wood pieces in different ways for the tank 
to climb over. He talked about how he wished the tank had more power. I felt 
retaliating by not taking her to the kind 
of movie that she does approve for him. 
This incident gave further indication of 
the mother’s disapproval of anything ag- 
gressive—even in a movie—and her re- 
pressive influence, which had made this 
boy guilty over aggression and made him 
need to repress it. 


25. I began to interpret the phantasies in 
personal terms when the child, in saying 
that he would like to be Superman, indi- 
cated that now he could bear to become 
more aware of his own aggressive atti- 
tudes, 

26. He could not protest against his moth- 
er’s not allowing him certain movies, could 
only transform the feeling into behavior, 


352 PSYCHIATRIC INTERVIEWS WITH CHILDREN 


he was identifying the tank with himself, and indeed he went on to talk about 
his wishes for an amphibian plane that he could fly and that he could land 
either on the ground or on a creek beside which he often played. The creek 
was plenty big enough for a plane to land on, he said. He would just love to 
have a real plane of his own that he could go flying in, he told me. Then he 
gave me a long description of how he and another boy had recently made a 
tent from old quilts and tablecloths, which is big enough for them to get into 
and play that they are soldiers camping. They have also made wooden guns 
with bayonets, like soldiers have, he said. He would like to use this tent to 
get a credit from his Cub Scout Pack, but he and the other boy belong to 
different Packs. If only they belonged to the same Pack, they could have 
gotten a credit for making the tent. 

He would be going for a week to the Cub Scout camp, he said, and at first 
when I inquired which week, he thought he must go ask his mother. When I 
said I thought we ought not to interrupt her and the social worker, he figured 
out that he was going to camp July 5, so he would get here next week but 
would miss the appointment the week after that. I spoke then of my vacation 
beginning August 1, which meant we would have a few appointments after 
Henry returned from camp and before I went away for a month. To this 
Henry made little response but went on playing with the tank and talking 
about airplanes and money matters. He told me about his tent all over again 
and in the same detail, so that he was still giving his circumstantial account of 
it when the time was up. 

I thought that on the whole his speech was a little less bad and his motor 
accompaniments less marked much of the time today, though there were oc- 
casions when he had a terrible struggle to get out a word or a series of words- 
As I recall, the speech was particularly bad and the motor accompaniments in- 
creased when he was telling about the bayonets and about wanting to fly his 
own plane. à 


Eleventh interview (6-30~ 40). Today Henry just sat and talked all the 
time. He first held the toy tank in his hands, then the rubber airplane, twist- 
ing and turning them all the time he was talking. I was interested in the fact 
that with his hands thus employed, he was able to talk better; there was much 
less speech difficulty and much less of the total motor activity. Watching his 
manipulations of the toys with his hands, I wondered if perhaps this was not 
a substitute for the handling of his penis that I had observed previously. 

Once, in the middle of his chatting with me, he said, “I just like to sit here 
and talk to you. Besides, it’s too hot to play today.” He blushed a little as Þe 
made the first statement and had to hurry on to the other reason as a sort © 
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apology, and then he was still enough concerned over his liking me and liking 
to chat with me to have to inquire what other children did. I said that lots of 
times they talked instead of playing; that was all right. This relieved some 
of his guilt and anxiety over his wish to talk with me. One subject of his con- 
versation right after this was the physical examination he had to take to see 
whether he could go to camp. He related proudly that the doctor found him 
in excellent physical condition, said he was healthy, strong, and husky, was fit 
to bea soldier. The friend who went with him for an examination that day was 
very skinny, Henry added. 

There was only a little sadistic content to his conversation today; much of it 
was about himself, or about himself and me. He told me how nice it would 
be, this hot day, if we were wearing bathing suits and were in a boat being 
towed by a speedboat, so the cool water would splash on us and cool us off. 
He wished he had a small airplane, one that could be an auto and then spread 
out wings for a plane, so it could travel either on the road or in the air. He 
would like to drive this combination auto-plane and have another seat in it, 
so he could invite anyone he liked to go riding with him. He wished there was 
such an auto-plane and that it cost just a dollar; then he could buy it, for he 
had a dollar in his pocket. He unzipped his pocket to show me the dollar in 
change he had in it. With a little heart-shaped lock, he then padlocked the end 
of the zipper to the strip of cloth at the waist of his shorts (the one that held 
the belt in place), saying no one could rob him of his money when he had his 
pocket closed that way. The way he looked at me and smiled when he spoke of 
how he could invite someone to ride with him in his auto-plane, if he had it, 
made this seem rather a personal remark. 

When it was time for us to leave my office Henry became much more dar- 
ing toward me. As we were approaching the door of my office, he turned 
around, playfully took hold of my belt, and told me how he could lock it with 
his padlock so I could not take off the belt. Later after we had had a drink 
of water and he had gone to the bathroom, he came up behind me on tiptoe 
as I was looking at some mail, and drew his finger down my back in a playful 
attack on me. Then he told me he would find my mail box and he read the 
names until he found the right one. In short, for the first time, he dared really 
to have a much more personal attitude and a relationship with me in which a 
little more feeling was permitted than at any previous time. Perhaps he could 
permit himself this feeling because it was friendly, though his apologies and 
questions about his liking to sit and talk to me indicated that he was pretty un- 
comfortable about allowing himself to feel affection.” 


relation to me. He could now say, even if 


27. This was the first interview in which : 
with some embarrassment, that he liked 


the boy could express personal feelings in 
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Twelfth Interview (7-21 40). Henry’s first remark on coming in today 
was that he had learned to swim at camp. This made me suspect that an un- 
signed post card I had received was from him. On this card was written: “I am 
having a good time at camp. I can swim now. The food is good. I like camp.” 
Or words to that effect. I asked Henry if he had sent me a card from camp, 
and he said he had. I told him I hadn’t been sure, because he hadn’t had room 
to sign his name; that was why I hadn’t answered.” 

Henry spent his time playing with the toy autos and singing me camp songs 
he had learned. Some of the songs had a lot of Indian words. One was sung 
with the obvious wish to entertain and amuse me; it was a song Henry thought | 
very funny—about a boy who found a peanut, the peanut was rotten, he ate 
it anyway, he got appendicitis, had the doctor, but died and was on the way to 
heaven. At the end, he had seen St. Peter and now had a new job, shoveling 
coal. Henry found this very funny, was laughing when he began to sing it and 
was pleased that I laughed at it, too. 

He was certainly more free today in all ways. He showed he was glad to be 
here again and, still more, he was able to express his real feeling when the time 
was nearly up. First he pretended to cry when he saw by the clock that he had 
only five more minutes; then he said angrily that he would like to kill time.” 
He had told me he was homesick just one day at camp; that was at the be- 
ginning of his second week there. I had asked if this wasn’t because he had to 
miss a second visit to me by staying the extra week at camp, but he could not 
quite admit this. In spite of this there was no doubt that he was much less in- 
hibited today; that is, much more able to express his feeling and to exper j- 
ence it. 

In a previous interview I had told Henry of my vacation coming August 
first. Today, however, I forgot to mention that next week would be his last 
visit here until fall.” 


to be with me. Before, he'could only say 
he liked the clinic, keeping his feeling on a 
more impersonal basis. This was a vital 
step in the development of the relationship, 
for very often a child needs to verbalize af- 
fectionate feelings toward the therapist 
before being able to express aggressive or 
angry ones. Often there is less anxiety and 
guilt over loving attitudes, but once able 
to express them, the aggressive ones can 
be dared more easily. 

28. This comment avoided criticism of 
the child for not signing his name, because 
I realized that the unconscious reason for 


the omission was his wish to feel himself 
the only and favorite child; hence it had 
not occurred to him to sign his name tO 
make clear which patient sent the post- 
card. This reality was mentioned (in say- 
ing I had not been sure he sent the card) 
but was not overemphasized. 

29. Even after the break due to being 
away at camp, he could continue the freer 
expression of feeling for me that first ap- 
peared in the previous interview. Note that 
the anger was only a way of saying, “Pd 
like to be here with you a longer time.” 
30. This was a bad omission on my part- 
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Thirteenth interview (7-28 40). I asked whether Henry recalled that 
this was his last time before my vacation, since I had not spoken of it to him 
again last week. He said he remembered but did not know whether he would 
be coming in the fall; he wasn’t sure that his mother would bring him again 
then. In any case, as might have been expected with the prospect of a long 
break in the visits, he was inhibiting all feeling again today and coincidentally 
his motor symptoms and speech blockings were much more in evidence again. 
At the close of last week’s interview he had shown much feeling (for him) at 
the prospect of leaving, but he showed none at all today, though this was our 
last visit for the summer.” 

He spent the time playing with my toy autos and some of his own that he 
had brought, then told me one of his interminable stories—about a movie, 
“People Against Dr. Kildare,” which he had seen. He took about half an hour 
to tell of this movie and ended his description of it just as we had to part. I 
could see no significance in his choice of subject except that he dwelt on certain 
sadistic aspects of it, such as that Dr. Kildare operated on a girl and she was 
then paralyzed for a time; that two painters fell into a swimming pool and got 
all wet. He selected these events as very funny parts of the movie. It may be 
that the story of the girl who was paralyzed carried some hostility toward me 
for going away but, if so, the feeling was greatly disguised. 


Fourteenth interview (9-8 40). I greeted Mrs. Brooks as well as Henry 
downstairs, exchanging a friendly word with her about how hot the weather 
still was this month (it was a terrifically hot day for their first visit since vaca- 
tion). I also spoke of her trip to the clinic, in response to her statement that she 
had to drive so fast to get here on time that Henry was annoyed. I thought 
that Mrs. Brooks behaved a little less formally toward me than last spring and 
summer, When his mother proposed a change from Tuesday to Friday at four 
for our appointments, Henry asked to come Mondays, offering as a TEA 
that he might have gym on Fridays. His mother said that Monday wasn’t 
good for her and kept to the Friday plan. During this conversation down- 
stairs, the case worker thought Henry’s speech defect very noticeable, but it 
was really what I considered at its best. Today it was a mild difficulty such as 


one might see in any child, not the kind of exaggerated trouble in getting out 


taking a vacation and enforcing another 
separation on him, right after he was sepa- 
rated from me while away at camp. But he 
could only revert to his old pattern of de- 
nial and repression of such feelings at this 
point when the separation was imminent, 


At this point I should have spoken again 
of my coming vacation, so as to afford the 
boy an opportunity to express his feeling 
about the prospect of a break in his ap- 
pointments. 

31. Undoubtedly he was angry at me for 
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words with all the manifold motor accompaniments that I have described as 
characteristic of his speech at its worst. 

On entering my office Henry started to play, using both my toy soldiers 
and three or four little tanks of his own which he had in his pockets. Habitu- 
ally, he pulls things out of his pockets to use in play with me here; he shows 
these things to me as he pulls them out of his pants, but this is such symbolic 
behavior that it doesn’t seem possible to make much use of it in the interview.” 
He continued his mother’s story about the way she drove, what chances she 
took cutting in and out of traffic on the boulevard. His criticisms of her driving 
contrasted with previous talk of his father’s driving, which he has always ad- 
mired, even insisting at one time that his father was in the right although he 
had been in an accident.” 

Once he interrupted his play with the soldiers to go and look at the doll 
house. He commented that there were only four rooms and that all five beds 
were in one room. Something in the way he said this made me connect it with 
his own home, and I asked if he had more space. He told me that their house 
is very small, just a modern bungalow, and that he and his sister share a room. 
Before moving to Philadelphia he had had his own room, I gathered, for he 
spoke of the bigger house he lived in previously and its four rooms upstairs. 
At first he said he did not much mind sleeping in the same room with his sister, 
but then he told how mad it makes him to have her bring all her girl friends 
up there and show them his comic books without even asking him if they may 
use them. But he complained more about one of June’s girl friends than of his 
sister herself—probably a displacement of some of his antagonism to his 
sister to this friend of hers. 

Henry was much faster in playing as well as in talking today, showed very 
much less of his compulsive habits in setting up soldiers, so that even with 
considerable talk between us he got the soldiers up and shot them down twice, 
talking about how he was blowing them to bits with bombs from the big 
cannon. 

He spoke of having been at his grandmother’s part of last month, while I 
was away, and said he didn’t have such a good time there, was very lonely. But 
when I commented about his having been lonely a good bit this summer—both 


32. Symbolic behavior was observed and 
recorded but not interpreted. Interpreta- 
tion is too likely to cause anxiety and guilt, 
against which a child will defend himself 
by a retreat to the old patterns of denial of 
feeling and repression. Hence interpreta- 
tion of the symbolic behavior would have 
defeated the aim of therapy, which was to 


help this child slowly learn to bear con- 
scious experience of his feelings instead of 
having to channel them into symptoms. 
33- When he criticized his mother and 
admired similar behavior in his father, we 
had further evidence of antagonism to 
the mother and love for the father. 
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that second week at camp in July, when he couldn’t come to see me, and 
again last month while I was away—he retreated from the feeling by saying 
it hadn’t been so very bad at his grandmother’s—there were a couple of boys 
to play with.” 

He left promptly when the time was up, which caused me to ask whether his 
daddy was meeting them here. Henry said he would be outside in the car by 
now. Whenever his father has been downstairs waiting, Henry has left easily 
and promptly, running down to him. When only his mother is here, he al- 
ways wants to stay with me or have me go down with him until she comes 
from the case worker’s office. 


SUMMARY OF SOCIAL WORK TO DATE 


By now Mrs. Brooks liked to come to the clinic as much as Henry did, 
and she began to bring out more directly her negative feelings about him. 
She began to drop her mask of adequacy and reasonableness and to alter her 
nd family setup, to admit glimpses of a rela- 
tionship between herself and Henry that held long-standing hostilities and 
repressions. She began to express forthright criticism of the child and to raise 
some of her own questions about her “methods of discipline.” Along with 
her discussions of current problems in living with Henry, Mrs. Brooks re- 
called some of their past history, which she used both to explain and to justify 
the kind of relationship she had had with the youngster. This information 
showed how clearly the genesis of the child’s problem lay in the relationship 
to a “fussy, bossy” mother, which Mrs. Brooks began to admit she was. 


original picture of a very sou 


INTERVIEWS WITH THE PATIENT (contd) 
Fifteenth interview (9-18 40). Henry’s behavior was certainly different 
n before. He was momentarily a good deal 


today from what it ever had bee 
blocked in speech but without such excessive motor accompaniments as used 
g and said the man who was 


to be visible, He dramatized an airplane crashin 
in it was crazy, he had wanted to kill himself. I asked, “How come?” and 
Henry gave some involved explanation about the man and his wife. This was 
not very coherent but I ventured the guess that maybe women were enough 
to drive a man crazy, even to drive him to suicide sometimes. Henry replied 
that women were too darned bossy. The next minute he was trying to shoot 


34. In this first interview after my return much feeling about the separation. 


from vacation, he still could not admit 
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me with the cannon and at the same time telling me how mad he was because 
his teacher said his grade wouldn’t have gym this year; when his sister was in 
that grade she had gym; he called it a gyp that he wasn’t getting gym this 
year. He went back to talk of shooting me and kept it up at intervals all 
through the interview, though actually he only really shot at me once.” 

For the next half hour Henry shot at the soldiers although he talked as if 
he were shooting me. He described how I’d fall over and he would put me 
on the stretcher and have me carried off to be buried. I made some remark 
about his feeling pretty disgusted and mad with women and about not liking 
me so much now. I thought if he was planning to kill me off that way, he must 
be angry with me for going off on a vacation and leaving him. He essayed, 
with great daring and much giggling, the remark, “I don’t like you”; then, 
when I was undisturbed by this remark, he could add, “I hate you. You’re too 
bossy.”™ As if he had to prove this about me, he pretended to shoot at the 
windows or the pictures on the walls and break them. I said he certainly for 
once was being just as bad as he felt like being. He said apropos of his threats 
to break the window that once he did break one; he didn’t have to pay for it, 
but he got scolded and spanked. 

There was so much give and take between us that it is hard to record this 
interview in any more detail, but the striking thing was that Henry came to 
life, his facial expression was mischievous and teasing, and as he was able to 
express more freely what he felt, he spoke rapidly and with almost no vestige 
of his speech difficulty and none of the motor jerkings. I commented once 
that I bet he never had dared to say anything like this to a grown-up person 
before. He said he guessed he wouldn’t dare say anything like this to his 
mother or his teachers or he would get into trouble. 

As it got to be our last ten minutes, Henry became most unruly in his 
threats to break up things and his attempts to play out in the hall where he 
would disturb his mother and the case worker, and so forth. He told me that 
I always send him home just as he is enjoying himself, and he hated me, he 
would pot me, he would pink me with one of his bullets, Once when I stepped 
into his range of fire, he said, “Scat, unless you want to get shot.” He shot 
under the crack in the door of the case worker’s office, giggled when I asked 


35. Anger at the repressive mother was 
now transferred into the relationship with 
me, whom he pictured as too bossy. 

36. Now at last he dared to verbalize an- 
gry and aggressive feelings toward me. 
Perhaps this was because he felt there was 
some justification for them, since I went 


away and left him and then did not take 
his side against his mother in their dis- 
agreement about the day to which ap- 
pointments should be changed. This latter 
episode may have facilitated his identifica- 
tion of me with the “bossy” mother in the 
transference, 
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if he was trying to pink h i “Pm pinki 
mime | A oe er and his mother as well as me. “I’m pinking 

When I finally picked up the toys (he obviously had no intention of being 
a good little boy and putting them away when his time was up, as he had 
always done before), he stood watching me.” Then he asked, savoring his 
own daring to the utmost, “Well, are you going to spank me for being a bad 
boy? si I said he knew the answer or else he never would have dared to be so 
bad with me, at which he giggled, then said good-bye nonchalantly, and ran 
off gaily. I felt that he had at last started to get out of his system all he had 
been keeping repressed for so long. 


Sixteenth interview (9-25-40). Henry began the interview with a re- 
versal to the good, conforming little boy, and at the same time his speech 
was very bad indeed. I suspected that either he had been punished at home or 
Was so guilty over his outbreak of badness last week that he was afraid of me.“ 
1 ae know what might have happened at home, so I could only say, 

enry, I’m afraid yow’re trying to be good today because you’re afraid Pll 
be angry if you behave the way you did last week.” I also said that I began 
to believe the times when he had so much trouble talking were times when he 
was afraid to behave and talk as he felt like doing.” 

He was quiet for some time, as if thinking this over, and then, perhaps as 
the result of his thinking, there was another outburst of badness.“ It was 
directed toward his mother more than toward me today, but it was redirected 
toward me as I interfered with his wish to shoot at the door of the social 


37. The boy was now much less fearful ment or anger from him. 


of his own feelings; could bear to be ag- 
gressive and to know that he felt like being 
so. His aggression was now directed 
toward both his mother and me, which 
was further evidence of the transference 
Situation in which I was identified with the 
mother, 

38. If he had been made to pick up the 
things, this might have seemed to him like 
punishment for the aggression and might 
have renewed his need to repress it. 

39. This question was not all defiance; it 
also suggested that there was still some 
guilt over aggressive impulses. 

40. A child’s guilt is often shown in fear 
of the therapist and expectation of punish- 


41. Interpretation of the child’s regres- 
sion to symptoms and of his probable fear 
of me could be made because of the well- 
established relationship to me at this stage 
of the case. He was now secure enough 
and free enough with me to warrant the 
belief that such interpretation would not 
cause too much anxiety but would relieve it 
and relax the tendency to retreat to re- 
pression and symptoms. 

42. His change of behavior in response to 
my interpretation confirmed the reasoning 
stated in the preceding note: he was able 
to become more aggressive instead of con- 
tinuing to repress aggression. 
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worker’s office, play noisily outside her office door, roll marbles under her 
door, or do other things aimed at annoying his mother in her conversation 
with the social worker. He was most persistent in his efforts to get around 
my verbal and even physical interference (when I shut my office door) and to 
carry out his wish to annoy his mother.‘ He also complained of the way his 
sister June interfered with his play at home, to which I replied that he must 
think I was just about as bad today, with all my interference.“ 

-The climax of his fighting with me came toward the end of the interview, 
when I had for the hundredth time refused his demands to play in the hall 
and shoot into the social worker’s office. Suddenly he threw himself upon 
me (I was sitting down) and began to try to tickle me under the arms, de- 
manding, “Do you like to be tickled?” It was perfectly obvious that he hoped 
I didn’t. As it happened, it didn’t annoy me especially and when I recovered 
from laughing at his remarkable boldness in thus attacking me, I told him 
so. Once he realized that the tickling did not bother me, he quite lost interest 
in keeping on with it.“ I asked him whom he could get even with at home 
by tickling, and he said that is what he does to his sister June when she bosses 
him too much; she doesn’t like it a bit, either. I said he certainly thought that 
Pd bossed him too much and that he hoped I wouldn’t like being tickled any 
better than June did. 

He got his way in the end, for when it was time to go and I opened the 
door into the hall he grabbed a couple of marbles and ran and rolled them 
under the door of the social worker’s office. 


Seventeenth interview (10-2— 40). The first thing Henry told me today 
was that he got out of school early today because his class had a 98 per cent 
attendance record. He was badly blocked in speech as he spoke of this and 
as he told about some new plaything he had acquired. I hazarded a guess that 
he hadn’t been very pleased to have to come here today, when he was given 
some time out of school this afternoon. As soon as he had replied that he had 
been angry at having to come because he had wanted to play with the new 
toy, he could talk much better. I said he was beginning to get tired of 
coming so long, just as he had not liked going so long to the other clinic. He 
agreed to this. I said that I also thought he was pretty scared of all the things 


43. His behavior had to be controlled by 44. Note that the transference now in- 
me because it might disturb his mother too volved the feelings about the sister as wel! 
much and because conversion of feeling as about the mother. 

into behavior is similar to its conversion 45. I did not need to stop his tickling me 
into symptoms in respect to there still being because he stopped it himself as soon as he 
too much denial of the feeling. saw it did not annoy me. 
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he was beginning to feel like doing when he was here; perhaps he felt he 
would be safer if he stayed away and played by himself instead of with me.” 

This remark gave Henry courage to tell me he would like to do some finger 
painting, the way that boy did here last year.“ After the way he had shuddered 
at finger paints last year, at their being so dirty and messy, I had not expected 
him to ask to use finger paints. But apparently another of his inhibitions was 
wearing down, for he became absorbed in finger painting, assured me several 
times that now he was glad he had come today; this was more fun than any- 
thing he had ever done here. He made playful gestures, threatening to smear 
my face with his hands when they were covered with paint but did not attempt 
to carry out the threat. He dwelt on how much he liked the sticky feeling of 


the paint on his hands; even liked the smell of it, he said. He made a blue 
truck, and told me he hoped I would 


ould rather have red than any other 
y, so that he could take 
hat a good time he had 


painting of an auto and a green one of a 
have some red paint next week, for he w 
color. He put his paintings away very carefully to dr 
them home next week in good condition. He told me w. 
had, how he would be just waiting to get here next week to make a red finger 
painting.“ I thought he also wanted to be sure that I did not take too seriously 
what he had said at first about not liking to come. In our discussion of this I 
had mentioned, along with other matters, that some time we would be talking 


about when he would not come any longer. 


Eighteenth interview (10-940). Henry talked very little today, was ab- 
sorbed in making more finger paintings—of an airplane, an army truck, an 
army tank. Twice his speech was bad; he stuck on getting a word out—usually 
when he had to ask me something, as for the loan of a ruler. He wanted to use 
the ruler to draw an airplane with a pencil on the paper before trying to do 
it with the finger paints. Only when this plan failed did he go ahead with the 
usual finger painting method. It looked as if the attempt to draw first in pencil 
was another evidence of inhibition, and at first there was less freedom of 
feelings, perhaps even more convincingly 
than if he had given verbal agreement to 


my interpretation. 


46. The interpretation was first made 
with regard to the immediate feeling about 


coming today, then taken to the probable 
underlying basis of the feeling—his be- 
ginning to wonder, perhaps, how long 
must visits here go on, and his guilt over his 
aggression in recent interviews. 

47. This readiness to express his wishes 
More freely was another example of a 
change in behavior. It indicated his emo- 
tional acceptance of my description of his 


48. The boy’s response to the interpreta- 
tion seemed to show that he had been 
blocked by guilt over his aggression, not 
that he had wanted to end the interviews. 
But as I could not be certain which ex- 
planation was correct, I used both as trial 
balloons to see how he would respond. 
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movement in finger painting than last week. He loosened up as the time went 
on, however, and played for some time with the paint before starting a pic- 
ture, and when he began, his speech became much more free and normal.” 

At the end of the interview he rolled up the two paintings he had made 
last week and put a rubber band around them, so as to carry them home more 
easily. But when they were rolled up, he brandished them like a club and 
playfully threatened to hit me over the head a death-dealing blow. He was so 
afraid I might be cross with him and so guilty over this aggressive gesture, 
however, that he had to have me say good-bye three times (his tone was very 
anxious as he said good-bye, and he waited to be sure I’d answer him) before 
he went downstairs. 


Nineteenth interview (10-16 40). I asked Henry if the girl I saw in the 
waiting room was his sister; he said that one was his sister and the other 
her girl friend. I wondered how he liked having his sister always come along 
as she had been doing lately. He said it isn’t half as bad having her on the 
trip here as having her around all the time at home. That is where she is the 
most awful nuisance to him, she and her girl friends! He left this subject to 
show mea puzzle he had brought with him, one that his scoutmaster had made 
for all the boys in his troop. It was indeed a puzzle; I could not have done it, 
for I wouldn’t have had the patience, and I said so to Henry as I watched him 
work it out to show me how it was done. He spontaneously exclaimed, “You 
must be dumb if you couldn’t do that!” but then, terrified at having spoken to 
me so naturally, he said hastily, “I don’t mean that; I don’t think you’re 
dumb.” I said he could think it and be correct, so far as doing things like his 
puzzle was concerned. I was dumb at such things. Henry said sadly, “I’m not 
dumb at these, because they are easy to do, but I’m dumb at all the hard 
things.”™® Just then he dropped a piece of the puzzle. “And I’m so clumsy, 
too,” he said. “Sometimes I just hate myself for being so clumsy and such a 
dumb sap.” He then looked at the paintings he had made last week and began 
to criticize them. I said he did seem awfully dissatisfied with himself ; wasn’t 
there a single one of his paintings that he liked? I thought the truck he had 
made was very good. To that remark he could reply that he liked the truck 
pretty well and also the airplane. 


49. Some retreat to repression was indi- 50. My admission of “dumbness” about 
cated by his behavior, probably due to anx- some things enabled the boy to say that he 
iety over relaxing his resistance to dirtiness felt he was “dumb” in some ways, an 
last week but, as he was able to overcome then to go on admitting his self-criticisms 
the repressive tendency himself, no inter- and unhappiness about himself, 

pretation was necessary. 
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Henry then started some new paintings. He said he was awfully glad he 
had got up the nerve to ask me about doing them; he had remembered I had 
stuff for finger painting from seeing pictures made by that other boy last 
spring. I said I hadn’t known it would take so much nerve to ask me to do 
finger painting. As I recalled it I'd offered him a chance to use finger paints 
last spring, but he hadn’t thought he would like them then. He had forgotten 
I offered him the paints, he said; but that was right, he needn’t have been so 
scared to ask me this fall, he guessed. 

Soon he got some paint on his shirt sleeve and said his mother wouldn’t 
like it, on a brand new shirt just put on clean today. I said I thought most 
mothers wouldn’t like it and offered him the smock that the other boy had 
used for finger painting, but Henry would not use it. He said he wanted to 
get his pants dirty, wiping his hands on them. He has some new pants he 
wanted to wear but his mother said he couldn’t wear them till these were 
dirty enough to be washed. He guessed he would get them dirty enough today, 
he added, wiping his hands on them again, He didn’t think his mother would 
be so mad about the pants as the shirt, for the pants were pretty dirty already. 
I ought to see his mother when she gets mad—her temper is just simply ter- 
rible. To my comment that most mothers got mad he agreed but added, “Not 
1” I asked if she got mad more than his daddy. He said 


gets mad, how he can whip! He can whip harder 
them some- 


he did feel 


as mad as my mother 
yes, but when his daddy 
than his mother. I said I would bet that Henry got pretty mad at 
times, only I thought he didn’t dare say so or do anything when 
angry.” 

At that remark Henry turned on me, 
started to smear my face with his hand that 
he could tell me what he felt toward me, but darned if 
smeared over with that stuf.” He giggled, but in a few minutes sai 


taining a neutral position and not taking 


said, “I’d like to do plenty,” and 
was covered with paint. I said 
I’d have my face 
d, “I guess 


51. His own anxiety about this “anal” ac- 


tivity was projected as the therapist’s un- sides. . ; 
willingness to have him do it. This was 53- Although I did not take sides with 


handled indirectly by reminding him of either child or mother, an effort was made 
what had happened earlier. to help the child bring up his resentment 
and anger at his mother’s restrictive atti- 


52. The repressive influence of the mother ! nee 
again. His anxiety over the dirt was con- tudes and at his parents punishments. 
nected with maternal wishes for him to be 54+ The child responded to interpreta- 
clean. But he was able to progress beyond tion of his probable anger at his parents by 
that without the need of interpretation. transferring anger to me and acting it out 
My comment merely stressed that mothers toward me 

are like that—neither criticizing the 55- This prohibition was made both be- 
mother nor reproving the child, but main- cause I didn’t want my face smeared and 


364 PSYCHIATRIC INTERVIEWS WITH CHILDREN 


this will be my last time here.” I said I hadnt known that before. He said, 
“J was kidding; that isn’t so.” I said maybe he wished it were so; he had been 
coming so long he might be tired of it. He said, “Pm not tired of coming. I 
like it; I can have fun here. But yow’re tired of me. You must wish this was 
my last time.” I asked what in the world gave him that notion. He said, “I’ve 
been so bad lately. You must hate me.” 

I said, on the contrary, I thought it more fun to see him now, when he was 
beginning to dare to be what he called bad. All last spring I had thought he 
was too good, that when he was trying so hard to be good was when he 
couldn’t even talk to me easily. I had wondered then how he ever would be 
able to talk with me very well, if he was always going to be so afraid he might 
say something bad or do something bad and make me angry. He said, “You're 
just telling me I’m not too bad to make me feel better.” I said no, I was say- 
ing what I thought, but I knew that it couldn’t make him feel any better if 
he felt that he had been so bad that no one could like him. 

At that Henry burst out, “Well, no one does like me. All the boys at school 
hate me and I don’t know why.” I said, “You thought I must hate you be- 
cause you'd been bad to me; if you don’t know why the boys arent friendly, I 
take it you haven’t been bad to them.” Henry said no, not unless they tried 
to pick on him. He didn’t see why they should dislike him unless it was be- 
cause he is so clumsy and such a dumb sap; he can’t always hit the balls right 
when they play baseball. He really was very much more miserable in telling 
me how the other boys didn’t like him than when telling me his feeling that 
I must hate him, as if he could accept it a little better if I disliked him—he 
would deserve that—but he didn’t deserve the boys’ dislike. 

I said it sounded as if he felt that nobody in the world really liked him. He 
replied he thought that was so; and I only said I liked seeing him to make him 
feel better. I said I could see what I said didn’t make him feel better, he 
seemed to feel pretty miserable about himself.” He replied, “I do,” in a low 


also because the boy was draining off feel- 
ing into behavior and might still be denying 
it as feeling, as he did when converting it 
into symptoms. Also this prohibition de- 
fined the relationship as one in which im- 
pulses and feelings are recognized and per- 
mitted, though some behavior is not al- 
lowed. 

56. Now his guilt about aggression and 
anal play appeared openly in his fear that I 
would be angry. 

57. I was not trying to reassure or com- 


fort the boy by saying that I was not angry: 
I knew that his guilt over being aggressive 
was what made him think I was angry 
with him. But I was really not angry; it 
was only his projection. Thus, in stating 
how I actually felt, in contrast to what 
the child imagined my feelings to be, 

was standing for reality. I continued tO 
stand for reality when the boy spoke of not 
having friends at school. Here there W35 
no attempt at consolation or reassurance 
but acceptance of his misery over the situa~ 
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tone, then tried to console himself by saying at least he had one friend, a boy 
who lived near him, and then added that maybe I didn’t dislike him even if 
he was such a bad boy. I said I didn’t even think of him as such a bad boy; I 
thought he was miserable and angry with people, and when he was miserable 
and angry he felt like being bad to everybody, and to me too. He certainly 
could tell me when he felt mad with me, I added, even if I wouldn’t let him 
do things to me.” 

The time was nearly up, Henry completed his third painting (he had made 
two while we were talking), then acted as if he hated to leave. He finally said, 
after hanging around a minute or two, “Well, good-bye,” in a very sad tone. 
I said, “Do you feel as sad as all that to say good-bye? After all, PI be seeing 
you again next week, I hope.” At this he cheered up and said, “Good-bye for 
now, then,” in a much happier tone.” 


Twentieth interview (10-23— 40). I had both finger paints and a wooden 
boat model available for Henry’s use today. He unhesitatingly chose the 
boat model. Apparently my getting it for him was much greater assurance to 
him that I wasn’t angry with him for being “bad” to me than anything I had 
said. I realized, watching him work on this boat model, how much he has 
relaxed and how much less inhibited he has become since I first saw him. In 
those first interviews he worked so slowly and fussed so much that it was pain- 
ful to watch him; he had to wait till he was sure something would be right 

efore he dared do the work on it. His attitude toward making the boat model 
was very different. He went about it rapidly and efficiently and had it well 
toward completion by the end of the hour. 
€ was very outgoing and affectionate toward me today. He said he 
Certainly did like to come here ; he wished he could come an hour earlier and 
ave two hours instead of one to stay with me. He guessed he just about talked 
my ear off last week. “When I get started, you can’t even get ina word edge- 
wise,” he said. I replied that I had been able to say anything Pd wanted to 


tion, which I had learned from the case next week was made to reenforce the real- 
Worker was a fact. One’s sympathy for a ity that I still liked him and wanted him 
Suffering child need not lead one to false to come even if he had been “bad.” Note 
Teassurances, if one knows that to face un- that this seemed more meaningful to the 
@Ppy feelings is a step toward relief from child than my previous, more general state- 
em, ments about my feelings. 
58. This statement defined again that 6o. The provision of the boat model was 
While in the relationship with the thera- concrete evidence to the child that I was 
Pist some behavior is not acceptable, all the not angry and disgusted, as he thought I 
child?s feelings are acceptable. surely must be. It was a strategic moment 
9. My reference to seeing him again to give him a special pleasure. 
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say. He didn’t need to feel so afraid he had said too much; he was supposed 
to say what he thought of me any time, and I knew he felt differently about 
me at different times. “Today I like you again. I like coming to see you,” he 
said, with a mischievous grin. 

He wanted to make the boat model all by himself without any help from 
me, so that he could take it to the Cub Scout meeting and submit it as his own 
handicraft work. Once as he was driving a nail he began to fuss because he 
couldn’t drive nails as straight as his father. “My father has to drive nails 
straight, or he’d get fired.” I said his father must have had plenty of practice 
so he ought to be able to drive a nail straight, and I joked a little with Henry 
about how I wouldn’t fire him for not driving a nail straight, a remark which 
he thought was funny. 

For him, Henry was free and easy with me all through the interview today. 
At the end he clouted me gently over the head with the rolled-up finger 
paintings he was to take home from last week’s work. This was a joking 
burlesque on his previous wishes to hit me. He said, “Bong,” as he pretended 
to hit me and was not a bit worried over the gesture as he had been each time 
before.” He wanted to show his mother the boat model he was making but 
when he accosted her in the hall on leaving she was so engrossed with the 
social worker that she only glanced at the boat without really seeing it. 


Twenty-first interview (10-30~ go). Henry was more free and easy with 
me today; he could verbalize both his liking for me and his impulse to do 
things to me, and did not need to attack me now that he could be more aware 
of what he felt. He said he wished he could have two-hour Visits; it was such 
fun to work on this boat model. But he could interrupt his work on it to tell me 
how he would shoot me with guns, after he made them and glued them on 
the boat (it was a battleship), and also joked about how he could fill the guns 
with germs and shoot ‘germs into me to kill me.” I kidded back about what 
kind of germs he meant, and he said germs that would give you pneumonia or 
germs that would give you a heart attack. He was greatly pleased that he was 
succeeding in making the boat model all by himself. He had help from his 
father whenever he made any models at home, he said. He missed a Hallow- 
een party at school, but he would rather be here, he added, 

He had about two minutes’ work left to do on the boat when his mother 
came out of the social worker’s office, which is Opposite mine. I was greatly 
61. It is an indication that a child is less 
neurotic when he can joke about behavior 


and feelings that he once thought so bad 
and over which he was so guilty. 


62. Henry can now find some balance be- 
tween aggressive and affectionate impulses, 
needing to repress and deny neither—a 
healthier Personality organization. 
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pleased that he called out to her (I had just opened the door into the hall) 
and demanded that she come in and watch him finish the boat. She did come 
in and sat down while Henry did the rest of his work. We exchanged a few 
pleasant and friendly remarks during these last three or four minutes when 
all of us were together. Henry carried his boat proudly with him when they 
left.” 

So far as Henry’s symptoms are concerned, the extreme motor habits that 
I described in early interviews have not been noticeable this fall at all. He 
often speaks quite easily and like anyone else, but there are moments when he 
has some recurrence of stammering and struggling to get out a word. Thus 


there is really great improvement in his speech but it is not entirely normal 
speech. 


Twenty-second interview (11-6~ 40). Henry brought a submarine of wood 
that he had designed and carved. He said it wasn’t nearly as nice as the models 
he had been making here. I said maybe the wood was not as smooth, but I 
thought it took much more intelligence to design and carve out the parts for 
oneself than just to put together parts already cut out. He dismissed it as easy. 

I offered him a model plane to make today, and he was lavish in his ex- 
pressions of delight with it. It would be a neat plane, he said; it was the best 
plane he ever saw; he wished he had two hours here instead of just one, he 
likes to come so well these days. I said it was more fun to come now that the 
Worst part of the coming was over, and he agreed. Once in a while he made 
joking passes at me as if attacking me, but now he never really wants to touch 
me as he did in the earlier interviews in which he tried to do things to me. 
Once he said that if I stepped on his plane, when he put it on the floor for a 
Moment to make room on the table, he would shoot me, but the next minute 
he added in a warm and loving tone, “I wouldn’t really want to kill you even 
if you did step on it.” 

Then Henry told me how he would be having a birthday next week, his 
mother would bake him a cake, his grandmother was coming for a visit in 
order to be here for his birthday. I said I hadn’t realized he would have a 
birthday so soon; I didn’t have any birthday present for him. He said, «pIi 
call the boat and this plane I’ve made here birthday presents from you,” as 
if to console me if I were embarrassed at not having a present for him. He told 
me that besides the submarine he brought to show me, he had made some 


63. This advance to the mother, and her had been more openly admitting their 
response to it, indicated a more affectionate criticisms of each other. Now that they 
relationship between them. The boy with had “blown off” some of the hostility, they 
me, and the mother with the social worker, could get to their underlying affection, 
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destroyers, so that with the battleship he had made here he was getting a good 
navy together. I said maybe I could give him a birthday present after all; Pd 
see if I had a model for a navy plane to go with his boats, and I found one 
of a navy bomber. He was transported with delight at being able to take it 
home to make—said he didn’t have to go to school again until Wednesday, 
would have plenty of time to make it and to play with his navy. 

After I had notified the case worker that he was through with his interview, 
Henry was impatient for his mother to come out so that he could show her 
his plane and his birthday present. His mother, I think, suggested showing 
the social worker the submarine he had made and with real pride told how 
Henry could make those all by himself without any help at all. I spoke of 
how much more skill and ingenuity it took than putting ready-made models 
together, and we were in complete agreement that Henry’s ability was some- 
thing to be appreciated. 


Twenty-third interview (11-13-40). Henry happened to come in fifteen 
minutes early and when I was passing through the waiting room aggressively 
demanded to go up with me right away. He had all his birthday presents to 
show me—the plane I’d given him which he had made at home and toys from 
his father and mother and from his boy playmate. He was more pleased at 
the boy’s giving him a present than anything else, I thought. For the first few 
minutes he had a little trouble with his speech but this soon passed. 

He asked me if I had new models and wanted to select one for himself. 
He was so undecided which of three models to choose that it took him about 
ten minutes to make up his mind. Then he noticed he had taken so much time 
in deciding and burst out with intense anger at himself and intense self-criti- 
cism. “I’m such a mess. I can’t make up my mind to anything right off.” And 
so on and so on. I said, “Not when you would like all and can have only one. 
It’s like a woman trying on dresses and only able to buy one and not knowing 
which of two or three to take.” Henry said, “Oh, my goodness, women are 
worse than I am that way. You ought to see my mother when she goes to buy 
adress. I have to sit and wait for hours while she makes up her mind which one 
she wants. And do I hate that!”"* 

He had some trouble in making the plane he finally had selected, and each 
time there was any trouble with it he became very angry. But it was quite 
striking that he was able to verbalize his irritation, annoyance, and anger 


64. Now his self-criticism could be re- very seriously indeed and to accept that he 
lieved by my joking about it, while before, actually felt desperately unhappy about 
when he was so miserable about himself, himself. 

it was necessary to take his self-criticism 
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freely and without having to deny his feeling and resort to symptoms of 
speech blocking and motor activities. 

It was five minutes before the hour when he finished the plane, and he was 
pleased at having managed to stay longer than the usual forty-five minutes to- 
day. He was so set on staying that it would have taken physical force to get him 
out earlier. It was striking that he could now be so aggressive about the length 
of time he wanted to stay instead of just complaining about its being too 
short. There is no doubt that he is much more able to have feeling, to know 
he has it, and to bear it, verbalizing it instead of repressing it as he used to do 
when he first came. 

When his mother came out, Henry called to her to help him carry some 
of his things and spoke to her quite freely in making this demand on her for 
help. He has been equally free in asking me to help him at certain points in his 
work on the plane, his tone toward me varying from one time to another as 
he was feeling irritated or happy about the way the work was going. There 
seemed to be something of the same emotional freedom in the interchange 
between himself and his mother. She responded freely on her part, too. 


Twenty-fourth interview (11-20-40). I had Henry wait until the social 
worker was ready to see his mother, so with some jealousy he asked me, as soon 
as he was in my office, which of those boys that just came down had been 
with me. I said he must have been angry thinking how I was with another 
boy while he had to wait downstairs. Actually, I hadn’t had anyone the last 
hour; I had been working on the typewriter. He said, “But Mrs. Lynch had 
Someone. Didn’t you talk to the boy whose mother was with her this last 
hour?” I said no, there were other doctors besides me who see children. 
Henry’s reply was, “I’m glad I see you.” Then he asked for another model 
and wasted little time making his selection today. 

He wasina very affectionate mood toward me and wanted more help than 
usual in making his plane model, but it was obvious that this was not so much 
a real need for help as a way of keeping me close to him and an excuse to put 
his hand over mine in showing me just how he wanted me to hold the plane 
to steady it while he put on the parts. Soon he began to confide in me that he 

ew some dirty stories that other boys had told him and went on to repeat 
them. While I did not think them as funny as he did, I listened with interest. 
Once when he seemed guilty and embarrassed I contributed a joke of the 
same type to the conversation.” 


65. It seemed important to help Henry known for some time, probably, but about 
Continue with these jokes, which he had which he had felt guilty. 
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Henry’s jokes were not at all clever, the only point being their anal nature. 
His great amusement at these stories was interesting, in view of my impression 
of him in some of the early interviews as one of the few children I’d seen in 
whom anal reaction formations were observable. I thought his finger painting 
was one of the first expressions of relaxation in this respect (he so enjoyed 
smearing and feeling the paint with his hands); the stories today were an- 
other. Indeed there was a physical relaxation along with the verbal, for as he 
told one story about a man who let a fart, he himself let a tremendously loud 
one. He was embarrassed for a moment, but I burst spontaneously into laugh- 
ter and explained that I was laughing at the “sound effects” with his story. 
This relieved his embarrassment and released his own feeling that it had been 
an exceedingly funny happening. He went off into gales of laughter, indeed 
we both sat and laughed together for a minute or two.” 

When he recovered from laughing, Henry said he hoped his mother didn’t 
hear him telling me these stories; she wouldn’t like it. Then he said we had 
better talk softly so she wouldn’t hear and also so my boss wouldn’t hear. 
Was my boss the man doctor (he described Dr. Allen)? I said yes, probably 
that was the head doctor whom he had seen downstairs. “I wouldn’t want 
him to hear us. I wouldn’t want you to get fired—then I couldn’t be seeing 
you any more,” Henry said. I remarked that he must think these were very 
bad stories we had been telling if he was afraid I might get fired, but I doubted 
if there was any danger of that. 

Henry then asked how long I had worked here, and I said about sixteen 
years. Then he wanted to know who supported the clinic and when I spoke 
of the United Campaign allotment and the fees from patients, he said he knew 
about the fees; he thinks they are paying a dollar a visit. He said, “We pay 
a dollar, and these models cost twenty-five cents so that leaves something 
over for your pay for working here, doesn’t it?” I said I got the same pay, 
regardless of how much anyone I was seeing paid for his visits, and as for 
the models, I had been buying them myself. Very tenderly Henry said, “My 
goodness, I didn’t know you were paying for all these models. I’m not going 
to make any more. I don’t want you to have to spend money on me.” I said 
that as long as I was buying the planes, he might as well have his share, to 
which he replied that if I was buying them for other boys, too, that was all 


66. The laughter was a spontaneous ex- laughing not at him but at the humor of 
pression of amusement. While it made the the situation. Thus the laughter and wise- 
child slightly more embarrassed momen- cracking relaxed his attitude and enabled 
tarily, the wisecrack (also spontaneous) him to see the funny side, too, which was of 
about the “‘sound effects” indicated I was therapeutic value. 
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right then. His tone in saying he didn’t want me to spend money on him was 
indicative of love for me rather than any guilt over my doing things for him.” 

I said my Thanksgiving holiday came next week instead of today like his, 
but he was feeling so loving that he did not even feel resentful that he had 


to come here on his holiday when I wouldn’t be here to see him on my 
holiday.” 


SUMMARY OF SOCIAL WORK TO DATE 


After the summer vacation Mrs. Brooks began at once to work on the 
problem of her relationship to Henry. She introduced the subject by recount- 
ing an episode indicative of the hostility between Henry and his maternal 
grandmother. In that relationship she could admit the existence of hostility 
and say that Henry was justified in hating anyone who was so domineering. 
She identified with the child in this feeling and went on to tell more of her 
own experiences as a repressed and inhibited child in relation to her own 
mother, ending finally with a burst of feeling, “I don’t know how I lived with 
her all those years!” 

She began to see how unwittingly she had patterned herself after her 
mother and was treating Henry with the same harsh discipline and hyper- 
criticism that she herself had endured as a child. Once during this period 
Mrs. Brooks whipped Henry unmercifully, and then saw for herself that 
While his behavior was more conforming after this, his stuttering was worse. 
She began to see that there was some justice in Henry’s jealousy of his sister, 
for with her daughter Mrs. Brooks was giving and allowing, while with 
Henry she was withholding and repressing, taking out upon him the irritations 
she felt in relation to her husband, as well as the real irritations she felt 
toward Henry himself. Mrs. Brooks was very much disturbed emotionally 
through this painful period of admitting and accepting these negative ele- 
ments in her relationships, which included (by implication) her changing 
relationship to the clinic as she began to find in herself the possibility of 
change. 

; Throughout this period the social worker was continually aware of shifts 
in the mother’s attitudes toward herself, her relationships within her family, 
and her relationship to the clinic. The social worker helped her to bring out 
these changing feelings, knowing that only through expressing and accepting 


67. Such an outburst of positive feeling, 68. Note again that a child should be in- 
after a therapist has helped a child through formed in advance when there is to be a 
some of his guilt, is partly an expression of canceled appointment. 

Sratitude for the relief from guilty feelings. 
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progressively the way she felt, could she come to a new organization of herself 
asa parent. As Mrs. Brooks gained this new understanding of herself, she be- 
gan to change in her behavior toward Henry. She was less critical of him, less 
domineering, giving him more freedom to be himself, even though his “self” 
did not always please her. She said, for example, “After all, Saturday is 
Henry’s day and if he chooses to waste all his time, I can’t worry about it.” 


INTERVIEWS WITH THE PATIENT (contd) 


Twenty-fifth interview (12-4~40). Henry showed a little blocking of 
speech and was not very talkative when he first came today, but this soon dis- 
appeared. At first I thought he was quiet because I had skipped last week’s 
appointment or because he was guilty over the dirty stories he told in the last 
interview. But after a while he told me that his daddy was not working; he 
had been laid off his job. His tone sounded somewhat worried so that I think 
this was the cause of his quietness today. However, when I said that must 
worry Henry and the rest of the family, he could not admit it, could only 
reassure himself that there was no need for anxiety by saying that he thought 
his father would get another job before long, that he knows someone who 
might take him on. 

Henry’s concern was not great enough, however, to prevent him from 
working efficiently on a boat model, and he had it finished before the time 
was up. He then looked over the other models and told me the one he wanted 
me to save for him for the next interview. At ten minutes to five he went 
downstairs. I do not know whether his father came with them and was wait- 
ing but suspect that this was probably the case; otherwise Henry would prob- 
ably have stayed with me till his mother came out. At any rate, I felt that 
both the speech symptom and the uncommunicativeness were reactions to the 
insecurity caused by his father’s loss of a job. 


Twenty-sixth interview (12-11~ 40). Henry told me that his father is 
now working again, so that they came by bus this afternoon, but his father 
would meet them to take them home tonight. His father was out of work only 
from Thursday to Monday, he said. Henry himself seemed much better able 
to talk and mostly without speech difficulty today. The only time that some 
speech difficulty occurred was in connection with my telling him that I doubted 
if Pd be able to get more of the models that he so loves to make. But this 
momentary speech reaction disappeared after he met the situation by speeding 
up his work on the first model so that he had time to make one more—thus 
he got possession of the only two left that he had not already made. This 
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speeding-up reaction seemed to me very indicative that he was a much more 
integrated personality than when he first came. 

Today he did not express his feeling toward me by wanting to touch my 
hand but there was a very friendly attitude of a more ordinary kind. He 
told me a joke but one without dirty words or implications and spoke of some 
of the things he hoped to get for Christmas from his parents. He said he and 
June had chipped in to buy a $2.50 present for his father, and he hoped his 
father would like it. Once he became irritable about something connected with 
the work he was doing on the plane model and then said, “Excuse me, I’m 
Sorry to be such a crab.” But this was in a casual tone of conventional apology 
and with none of the guilt reaction over being a “bad” boy that he previously 
showed. 

On the whole, though Henry still has slight recurrences of his trouble 
with speech, his difficulty is nothing compared to what it was when he first 
came, and I would be satisfied to consider ending our interviews at any time 
now. His personality changes seem to me very great. 


Twenty-seventh interview (12-1840). Henry brought me a handker- 
chief for a Christmas present. I said that I liked it, but that he certainly 
needn?t have felt that he should make me a present. He answered that he 

new he didn’t have to do it, he had wanted to do it; why shouldn’t he want 
to, he asked rhetorically, when Pd always been so darned nice to him. He liked 
me because I was a good sport, too, he continued. I was a good sport when we 
had talked about aomen and girls because I was willing to admit that women 
ad some things wrong with them; I didn’t blame everything on the men the 
Way some women are always doing. He asked if there were any models left; 
although the three that remained were the same as models he had made be- 
ore, he said he would like to make them—a navy or air force has more than 
one ship or plane of the same kind, so it made no difference. He made two 
uring his forty-five minutes and I gave him the third one for a Christmas 
Present, I must mention the contrast between his work when he made a plane 


1n one of his first interviews and the way he works now. Then he was so metic- 
ulous, having to measure everything a dozen times to be sure he got it right, 
and he Worked so slowly that it was painful to watch him. Now he EUESSES, 
stead of Measuring so eal and works rapidly and efficiently, mith- 
out anxiety as to nah er his finished product will be perfect in each minute 
“tail. This ig another indication of how much less inhibited and repressed 


Hen : il we were interrupted by cry- 
i TY wa! i i worked until w 
Ng from e wae bane rf a week, when he heard the wails, he had 
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assumed this was a baby and was tender and concerned about it. Today he had 
seen the child and discovered that it was a boy much older than he thought, 
so he had no more sympathy for him. He thought that the boy was dumb to be 
wasting his time crying when he might be having a good time playing. He gave 
his sympathy to the doctor; he was sorry for “that lady” that she had to stand 
such behavior every week at this time, he said. I commented on my having 
better luck—I have Henry this hour—and he agreed that he should cer- 
tainly think I’d find him much pleasanter to have around than anyone would 
find that boy. He might have been bad here sometimes, he said, but he hoped 
he was never that bad. I assured him that I didn’t think he had been too bad. 
Not that he needed this assurance; he was comfortable in referring to having 
been bad here and not at all worried or guilty about it any more. 

He told me that he probably couldn’t come next week; he might be visit- 
ing his grandmother. He went back to talk about women—how he fights with 
his sister but loves his girl friend. He loves babies, too, he said, and told about 
the cutest little boy at school in the pre-primary division, When he grows up 
he wants two children, a boy and a girl, just like in his family, he said. Once 
before when he spoke of having children of his own some time, he had wanted 
only one baby. The wish for two suggested more tolerance of his sister, and 
indeed he went on to tell me how he was having a fight with his sister the other 
day but said that they are not always mad when they have fights; they doa lot 
of fighting just for fun. 

The social worker called me to say that Mrs. Brooks now felt that we 
could end treatment any time, and I spoke of this to Henry. At first he said 
that he wanted to come forever, he never wanted to stop coming to see me. 
I said he had liked coming and liked me, so that he might find it a bit hard 
to think of stopping. Then he could say that he really had come a long time 
now, that he had done most all there was to do here, and that he wouldn’t 
like it so well, maybe, now that we have no more models, I left it that 
he and his mother might talk this over and that when he came back again 
two weeks from today we could see if we could figure out anything about how 
many more times we should like to have. 


Twenty-cighth interview (1-241). Henry seemed upset and irritable 
today and for a while had somewhat more speech difficulty. I at first thought 


69. Children often express their conflict liking for the therapist and grief at the 
over ending the interviews by first saying prospect of separation; “having come a 
they want to come forever and then think- long time” expresses the wish to end the 
ing what a long time they have come. relationship and become independent of it, 
“Wanting to come forever” expresses their as it is no longer needed. 
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this was a reaction to my being called on the telephone just as I was about to 
see him, which delayed our getting started, or else to my having no more 
models for him to work on. But he denied that he minded either of these 
things and seemed to be sincere. He kept saying that he didn’t know what to 
do but finally decided to try what he could model out of the clay. He still was 
very cross and could accomplish nothing with the clay. 

About the middle of the period I asked whether what was worrying him 
was our talk of his stopping some time fairly soon; perhaps his mother had 
spoken of it again since then. Henry told me that she did speak of it to him; 
then he started to attack me, trying to rub some of the clay on my face.” I 
said he was pretty angry with me and with his mother about our saying it was 
getting time to end the visits here, but still I couldn’t let him do things to me; 
it would be better to talk about how he felt. He then told me that his mother 
had said they would have to stop pretty soon. He had told her he didn’t want 
to stop yet, but she said they couldn’t come awfully much longer. I said I 
guessed he felt upset about that. He said yes, but he guessed if he had to stop 
he could do it. I said I thought so, too, and I thought that maybe he and I 
could have something to say about how many more times he should come. 
He wasn’t yet able to think so concretely about the future or to take any part 
in setting a time for the final meeting. He said he guessed he would have to 
let his mother do whatever she wanted, repeating that he could stop when he 
had to, he guessed.” 

After this Henry was able to work with the clay and to talk without the 
speech defect. He made a really good man on skis and was proud of this 
achievement so that he wanted to show it not only to his mother but also to 
the social worker, His mother was really rather nasty to him; after perfunc- 
torily saying the clay skier was nice, she added that next time he had bet- 
ter make the man thinner; he was too fat just as Henry is too fat; they both 
need to get thinner. This attitude, however, did not disturb Henry. 


SUMMARY OF SOCIAL WORK TO END OF TREATMENT 


Very soon after she had embarked on her new relationship to Henry, Mrs. 
Brooks began to talk of ending the experience here at the clinic. Such a step 


70. Even if a child is “cured” and really than a momentary regression to symptoms, 
ready to end the treatment, he may be after which he could bear the feeling and 
angry with the therapist and parent for put it into words as well as behavior. (See 
Suggesting that he stop coming. my introductory comments in regard to 
71. The boy’s conflict about ending treat- the unexpected ending of this case. ) 

ment was not so great as to cause more 
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was fraught with a good deal of ambivalent feeling for her. Could she sus- 
tain what she had gained? A long visit from her mother proved that she 
could. Had Henry nearly finished? Would he never want to leave? “We can- 
not come forever—it is expensive and troublesome. Besides Henry is so much 
better, more like a real little boy. . . . We get along so much better. . . . 
I don’t take out on him so much what I feel about other people.” 

The ending in this case was precipitated by the social worker’s sudden, 
severe illness, so that a date could not be set in advance. This would have 
given Mrs. Brooks time to consolidate her feeling that the time had come 
to stop and her readiness to leave the clinic. A visit four months later proved, 
however, that Mrs. Brooks really had sustained the progress she had made 
here, for she reported increasing improvement in the child and in their re- 
lations. 


INTERVIEWS WITH THE PATIENT (contd) 


Twenty-ninth interview (1-22 41). I had a few words with Mrs. Brooks, 
when she and Henry first came in today. She said that her social worker had 
told her that she could see me while the social worker was away ill. She would 
not want to make an extra trip for that purpose, however, and anyhow she won- 
dered if it would be necessary to bring Henry much longer. She had seen his 
teacher, who said that he is now doing perfectly normal work. In most ways 
Henry is so improved that she thinks there is little need for him to come. 
She would be glad when he could stop coming; it would save the tires. I 
said I wondered whether she had in mind the possibility of stopping with 
this visit, and maybe coming back once with Henry after the social worker 
returns, to let us know if things continue to go well. This would suit her, if 
it was O.K. with me and all right for Henry. She asked about the social 
worker almost tearful that she was so ill that she must be away for a long 
time. I said that the reason for her long absence was that the doctors were 
sending her back to the hospital for some surgical work, and Pd try to let Mrs. 
Brooks know when she would be back if Henry and I did agree to end his visits 
today. 

Henry had listened to all this, and made no objection to stopping the inter- 
views. He couldn’t find much to do anyway, he said, now that I had no more 
models. He tried to make something of wood, but there were only two very 
poor pieces of wood available and these both split. I gave him his clay skier 
for a good-bye gift. He crushed the clay into a ball and said he would make 
other things with it at home. He thanked me for it, with friendly tone. When 
I asked if he felt we could make this his last visit, he said, “O.K.” 
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Downstairs, I told his mother that I thought we might call this the last 
interview and count on a visit when the social worker returned. She said the 
only fault she had to find with Henry now is that occasionally he is a bit fresh 
in speaking up at home. Henry was in the bathroom at this point, and I said 
that I thought she might have to take a little freshness from him if he were 
to maintain his improvement in speech. She said she guessed there might be 
a connection, all right. 

I told Henry it had been nice knowing him and I hoped we could have a 
visit in about a month’s time. He said O.K.; he had enjoyed coming here. 
His speech did not seem affected with this decision to end his visits, which I 
considered a good indication that it was all right for him to stop. 


FOLLOW-UP REPORT 


Three months later Mrs. Brooks dropped in to see the social worker. She 
reported that Henry’s speech difficulties had almost completely ceased, that 
his school reports showed improvement, and that the teacher says it is now a 
real pleasure to have Henry in her class. Henry gets along much better with 
the children in the neighborhood and seems really to have made some friends. 
In herself, Mrs. Brooks also saw some change, saying that what is good for 
a child is not necessarily good for a parent; for example, a mother may not 
like muddy floors but a child has to romp. She carried this change in herself 
beyond its relation to the child and told of her greater ease in living. She 
chatted about family events and seemed satisfied with things as they are. 
She thanked us for helping her but added that though there was more to be 
done she could do it herself. 


CASE 10. ARTHUR LaPLANT 
Therapist: Hyman S. Lippman, M.D. 


A nine-year-old boy with ever-present bizarre and terrifying phantasies that 
served to protect him from awareness of the anxiety aroused by the discrep- 
ancy between his own and his parent? sexual behavior and the teaching of his 
church, as well as by his fear that his parents would separate and abandon 
him. Treatment in this case was of episodic character, for the child was ap- 
parently too disturbed to enter into the kind of treatment that involves pro- 
gressive revelation of basic difficulties. The therapeutic relationship was used 
to lessen the pressure of the patients anxiety by having him describe his 
phantasies and discover that the therapist considered them harmless. With 
anxiety decreased, the child’s ego became stronger and he was enabled to 
function more effectively in the reality situation. 


HE case to be described is that of a nine-year-old boy so weighed down 
T, anxiety that he was unable to relate himself to other children or to his 
schoolwork. He was a dreamy boy, with a somewhat vacuous stare, easily 
frightened and much preoccupied with sexual matters. He phantasied much 
more than is normal for children of his age, his thoughts being at times 
pleasurable but more often terrifying because of their hostility and guilt 
content. The boy came to the clinic’s attention because his conduct was dis- 
turbing to all concerned. At school he told stories that the teachers consid- 
ered outlandish, implying that he was mentally ill. He aroused the neigh- 
bors’ ire because he attempted to play sexually with boys and girls, peeped 
in windows, and was once seen inserting a stick in a dog’s anus. His mother 
asked her doctor for help, and the boy himself showed considerable anxiety 
about his difficulties, wanting his mother to tell him why he had erections 
and why the neighbors would not allow him to play with their children. 

As the psychiatrist and the social worker came to know the boy and his 
mother well, the reasons within the situation for the boy’s problems became 
clear. Most obvious as the basis for neurotic conflict was the fact that Arthur 
often slept in the same room and sometimes in the same bed as his parents 
and had probably witnessed sexual relations between them. This situation 
was rendered the more traumatic by the fact that Arthur and his father were 
very religious, while the mother resented the church because of its prohibi- 
tion of birth control. She thought sexual matters disgusting, and yet she was 
very free in her talk and actions regarding them. 

Also important as reasons for the boy’s neurosis were the general home 
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situation and the parents’ own emotional conflicts. The father, a hard-working 
mechanic who had difficulty making ends meet, was a quiet man, very hard 
for his wife to understand, and given to outbursts of temper. He felt that 
his wife had not paid much attention to him since Arthur, their only child, 
was born, and he was jealous of the boy. As a devout church member he re- 
sented his wife’s unwillingness to have more children and her insistence that 
he provide the birth control measures. In his wife’s opinion he was rather 
cruel to Arthur, but his own story was that only his love for the boy kept him 
from leaving the family. 

The mother was a dissatisfied woman, bored with housework and out of 
the home almost every afternoon, against her husband’s wishes. She had 
many neurotic fears, some of which Arthur shared, and much conflict about 
sex, being preoccupied with sexual thoughts and with the sexual doings of 
her friends. She and her husband quarreled often, sometimes in a rather 
flirtatious manner, and were jealous of each other. They often talked of sepa- 
rating, a possibility that worried Arthur very much, for it took both parents 
to give him the security he needed. The mother’s attitude toward the boy 
was not clear, but she was at least fond enough of him to go to considerable 
effort to bring him to the clinic and to keep him coming even when he was 
reluctant. On the other hand, she thought all children a nuisance and regarded 
a friend who had none as most fortunate, so it is unlikely that she gave Ar- 
thur much feeling of being loved. 

On the basis of the early interviews a tentative conclusion was reached that 
Arthur was both neurotic and in acute conscious conflict over sexual pre- 
occupations that were constantly stirred up by what was taking place at home. 
The diagnosis of neurosis was based on the boy’s over-readiness to develop 
anxiety and on his compulsive sexual behavior that produced excessive anx- 
lety and guilt. He suffered from night terrors and feared death as a punish- 
ment for his wishes and behavior. He had some phantasies so bizarre as to 
warrant the suspicion of a developing psychosis but at no time did they en- 
tirely displace reality, as would be the case in a psychosis. 

The home situation that caused Arthur’s conscious conflict has been briefly 
described above, His mother was loose in her talk and was unaware that the 
boy was being overstimulated by her. She often drank to excess. A coarse 
young woman friend, who spent much time in the home, swore and encour- 
aged the mother to swear. Contrasted with his religious teachings, these and 
other home conditions worried the boy, but they also stimulated him and 
aggravated his basic problems. 

Further interviews with Arthur brought forth material suggestive of an 
undeveloped or much weakened ego. The ego has as one of its most important 


380 PSYCHIATRIC INTERVIEWS WITH CHILDREN 


tasks that of synthesizing the individual’s life experiences. Whenever the 
forces on the outside are too powerful, threatening to overwhelm the in- 
dividual, or whenever the inner drives are too strong, the ego develops anx- 
iety, sets up defenses against the dangers that threaten, and, at the same time, 
becomes weaker in its direct dealings with reality. Phantasy is one of these 
defense mechanisms. Through it the individual is able to protect his per- 
sonal esteem without engaging in actions that might be painful to others or 
dangerous to himself. Through phantasy, too, the individual gets needed 
recognition, drains off hostility when tension becomes too great to be en- 
dured, and is punished for desires that are dissocial in nature. While phan- 
tasy thus accomplishes many useful purposes, when carried to excess it de- 
tracts from the ego’s other work and lessens the energy available for more 
constructive functions. 

Phantasy is a method of defense that is normal in a young child, but it is 
superseded by other defense mechanisms when the ego grows strong enough 
to deal directly with reality instead of withdrawing from it. Some phan- 
tasying is retained, of course, but when it is found in the kind and to the ex- 
tent that Arthur revealed, a psychiatrist must take notice of it as an indication 
that either the reality situation or the inner pressures are too disturbing for 
the patient to endure. 

As Arthur talked with the psychiatrist it became clear that the reality- 
testing function of his ego was seriously disturbed, as indicated by the phan- 
tasies described below. Nor was his ego able to deal adequately with the deep, 
instinctual forces and wishes that in every individual continuously demand 
expression. The ego must determine how much of this gratification can be 
allowed and what part must be denied in order to keep the individual at peace 
with his environment. In Arthur’s case the demands were excessive and, in 
spite of the ego’s warnings (through anxiety and suffering) that the limits 
were being exceeded, sexual outlets were secured. This situation, intolerable 
to the ego, was met by many defense mechanisms, chief of which was strong 
pressure from the superego and phantasy formation. 

The superego reacted to the situation with excessive guilt feelings, fear 
of death, and other forms of punishment, and was reinforced in these actions 
by threats from the environment. Phantasy development supplemented the 
inadequate controls of outside pressures, guilt, and fear of punishment. Here 
again the ego had a difficult task in setting limits to how much was to be tol- 
erated without loss of contact with reality. 

Arthur’s phantasies served him in many ways. He was able to achieve 
through them much of what reality denied him. For instance, when reality 


became painful or dangerous he phantasied that he was strong and had ani- 
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mals at his command that would protect him from his enemies (eighth inter- 
view). He was furnished with a modified sexual outlet when real life re- 
jected him because of his sexual activities. For example, he found that it was 
safe to phantasy seeing naked people and watching them engage in sexual 
activities. The fact that such thoughts carried gratification for him is sug- 
gested by his guilt reactions to them (interviews 40 to 50). He used the phan- 
tasies as a means of self-punishment when the outside world did not forbid 
him these erotic daydreams (interview 38). And he found in the phantasies a 
means of expressing hostility to his parents (interview 24). 


Of the various methods of treatment that seemed possible ways of helping 
a child with problems of this kind, several were soon found to be precluded 
by the situation and by the boy’s response. It early became clear that the 
mother was unlikely to make much use of the social worker’s services and 
that, consequently, we could not count on great improvement in the home 
situation as a means of alleviating Arthur’s difficulties. Nor, as treatment 
Progressed, did it seem possible to help Arthur to uncover the sources of his 
anxieties. To do this requires that therapist and patient press slowly back to 
discover the unconscious thoughts and desires that underlie the anxiety, for, 
buried under layers of rationalization and distortion, there are usually some 
infantile misconceptions regarding which, once revealed, the patient can be 
set straight. Arthur, however, resisted our cursory attempts in this direction. 
Instead of carrying on a consecutive discussion of any one conflict, the boy 
clearly wanted to use each interview to talk about what was upsetting him at 
the moment, Attempts to get him to discuss material previously brought forth 
were futile unless this material tallied with his present concern. This seemed 
to indicate that the boy could accept help only in dealing with his present dis- 
comforts and was too fearful to embark upon an exploration of more basic 
disturbances, 

Psychoanalysis was considered but seemed impractical. In that method of 
treatment Arthur would have had five or six interviews a week, and a serious 
attempt would have been made to get him to associate to dream material and 
Phantasies, The frequent interviews would have permitted transference 
Mechanisms to be worked out and resistances understood and explained. Ma- 
terial brought up from the unconscious quickly returns to the state of repres- 
Sion; hence the need for frequent interviews when this kind of treatment is 
undertaken. Furthermore, in analysis the boy would have been helped to de- 
Velop insight into his need to behave as he did—to be hostile to his father, to 
have sexual wishes regarding his mother, and his father as well, and to desire 


to displace his father. The resulting insight would have lessened his uncon- 
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scious need to be punished, reduced the severity of the superego, and strength- 
ened the ego. In Arthur’s case, however, such a treatment method was con- 
traindicated, for the boy was obviously suffering as much from an almost in- 
tolerable home situation as from the unconscious factors that made it hard 
for him to endure it. There was little likelihood that he could be removed 
from home during the course of treatment, for the parents were strongly tied 
to him and they regarded him as a mischievous child rather than a sick one. 
As long as he remained at home his conflicts would constantly be stimulated. 
Treatment, accordingly, would have to deal with these conflicts rather than 
with the deeper ones. 

It seemed best, therefore, to direct treatment toward strengthening the 
boy’s ego by lessening his anxiety and increasing his contact with reality, so 
that both the conditions under which he lived and his deep, inner conflicts 
would be less disburbing to him. Anything that decreases anxiety lessens the 
need of the ego to be concerned about the disturbing agent and liberates 
energy for other functions. This was clearly shown in the treatment of war 
neuroses. Grinker and Spiegel found that as the panic in war neuroses 
mounted, the ego functions dwindled, until even the automatic activities 
were no longer under the individuals control. Treatment that lessened anx- 
iety increased the men’s ability to carry on simple activities and, later, elabo- 
rate, complicated ones.* 

Accordingly, while the social worker attempted, with some slight success, 
to modify Arthur’s adverse home conditions, and the psychologist super- 
vised his tutoring so that he would find schoolwork easier, the psychiatrist 
directed his efforts to helping Arthur feel less disturbed about his parents’ 
sexual activities, more accepting of the behavior of the children and the par- 
ents in the neighborhood toward him, and more aware of the unreal character 
of his phantasies. This was accomplished by letting Arthur see that the psy- 
chiatrist was not shocked or angered by the practices that he found upsetting, 
by assuring him that his daydreams were not dangerous and would not be 
carried over into action, and by keeping the reality of adjustment to parents, 
companions, and school close to the boy’s attention. 

Comments on some of the techniques used in this endeavor are in order- 
In view of the fact that Arthur knew that his mother had reported his sexual 
behavior to the clinic and that we were going to try to help him overcome the 
habits that were responsible for his unhappiness, it was felt advisable to be 
very frank with him regarding sexual matters. This procedure is an unusual 
one to use with a child suffering from anxiety, for usually such a child, be- 
cause of guilt, hesitates to discuss sexual matters. In the very first interview, 


1 Roy R. Grinker and John P. Spiegel, War Neuroses (Philadelphia, Blakiston, 1945)-+ 
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however, Arthur spoke frankly about his sexual behavior and indicated that 
he was reaching out for help in regard to it. The question of his feelings about 
his parents’ sexual activities and other such matters was therefore approached 
more directly than would usually be done. The boy’s reactions to this dis- 
cussion were watched carefully. At times Arthur showed disapproval; at 
times he changed the subject or appeared disinterested. When such reactions 
occurred, the subject was sometimes dropped, though again it might be con- 
tinued if it appeared that, in spite of the boy’s resistance, further discussion 
would clear up matters that were disturbing him. 

It is unfortunate that some of the details of what took place in these inter- 
views were not recorded, for in some instances the sexual material sounds 
forced. In reviewing the case I was impressed with the fact that in several of 
the interviews material was introduced that should have shocked this boy. 
The only evidence that he at times reacted in this manner was that he dropped 
the subject. Since he did the same thing in other interviews in which the sub- 
ject-matter was not disturbing, this did not seem sufficient basis for giving 
up the attempt to get him to discuss matters that he had previously admitted 
concerned him. Children who are seriously sensitive to a subject usually give 
much more startling reactions to even indirect mention of it. In the absence 
of more detailed recording we can only ask the reader to bear in mind that 
the therapist was well aware of the possibility of weakening the child’s re- 
lationship with him through persistence with an unwelcome subject, and that 
he would not have continued had the patient not given evidence of being able 
to “take it.” 

5 Very early in treatment, in order to learn more about the matters that made 
him so fearful, Arthur was asked to describe a few of his dreams. This is a 
method of beginning treatment that is used rather routinely in this clinic with 
children who are in emotional conflict. Such children have many matters that 
are bothering them. Those that exist in everyday life are usually easily de- 
terminable by the social worker or easily learned from the child. There are 
matters, however, that are known only to the child and that he does not like 
to discuss, and there are matters of which he is not even aware. The first, 
however, he is often willing to describe in the guise of dreams, while the latter 
are often revealed symbolically in the sıme manner. 

A child will usually tell his dreams without hesitation when he is asked 
about them, either not realizing that he is telling something that he might 
want to conceal or finding it easier to describe anxieties about which he has 
dreamed than to tell about his fears in waking life. Even if a child is hesitant, 
denying that he dreams because he is aware that he would be revealing some- 
thing he wants to conceal, it is not usually difficult to overcome his reluctance 
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by asking, “What is the scariest dream you ever had in your life?” or “What 
did you ever dream about your mother?” or “Did you ever dream you were 
falling from a high place?” Once he begins to tell his dreams he will usually _ 
go on without any difficulty, for children, like adults, enjoy talking about 
dreams. 

Further information about a child’s problems can be gained from dream 
material if he is asked to tell what comes to his mind in connection with the 
various elements in a dream. Only rarely, however, should the psychiatrist 
interpret to the child the meaning of the unconscious ideas and desires thus 
brought to light, even though their significance is clear. The very fact that 
the material was distorted in the dream signifies that the dreamer would be 
threatened by knowing its meaning. Having a child tell about his dreams 
often serves the further purpose of strengthening the rapport and leads to a 
description of conscious fears and anxieties. Finding the fantastic and socially 
unacceptable aspects of his dreams accepted by the psychiatrist as interesting 
and not shocking or reprehensible, a child will often proceed to discuss more 
personal matters. The psychiatrist can aid this process by assuming that all 
children have fears and asking the child what his fears are and how he feels 
about them.” 

These purposes were accomplished in the case under discussion. On the 
basis of the dream material it was concluded that Arthur was an over-anxious 
boy in serious emotional conflict and that one large element in the situation 
was a complex of factors stemming from the sexual activities of his parents. 
Another seriously disturbing element was the continuous quarreling of the 
parents and their threats of separation. 

‘The most striking thing about Arthur’s use of the interviews was that he 
limited his descriptions of phantasies to the times when he felt most emotion- 
ally disturbed, usually times when the home situation was most acute. He 
would not produce phantasies at my behest, nor did he appear to be interested 
in getting help of any kind unless he was feeling particularly unhappy. Treat- 
ment in this case, accordingly, did not have that movement, that progressive 
revelation of difficulties and steps toward cure that characterize much psy- 
chiatric work. Instead it consisted largely of helping the boy to secure emo- 
tional relief whenever tension was too great to be endured. He was able to 
get this relief because he trusted me deeply and so could reveal himself to 
me without fear. The building and maintenance of this trust were, of course, 
the basic therapeutic task. Once established, this trust enabled the boy to get 


2 For further discussion of the use of dreams, see Hyman S, Lippman, “The Use of Dreams 
in Psychiatric Work with Children,” The Psychoanalytic Study of the Child (New York, In- 
ternational Universities Press, 1945), Vol. 1, pp. 233-245. 
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relief from strain, for I would assure him that his unpleasant desires were 
only thoughts, not reality, and were due to confusion and conflict; they would 
not be carried over into action, and eventually he would not have to think 
about these horrible matters any longer. 

While treatment developed around Arthur’s phantasies and he obtained 
considerable relief through relating them, he also gradually became able to 
admit and express the hostile feelings he entertained toward his parents. This 
was especially true of his feelings about his mother, with whom he had been 
in great conflict. Thus a method that concentrated on the revealing of phan- 
tasies and the lessening of anxieties that underlay them achieved the further 
result of stimulating the discussion of hostility—so often the goal of thera- 
peutic effort. 

From the outset, notes were taken as Arthur related his dreams and phan- 
tasies, the taking up of a pencil being a signal, after the first few interviews, for 
the boy to start. This is nota technique to be generally recommended, for some 
children react adversely to it. If one wants to use it in order to obtain verbatim 
material, one must watch the patient’s reactions closely and be willing to 
abandon it at the first sign of discomfort or disapproval. Arthur seemed un- 
affected by the note-taking. 


The method used in this case is one that must be undertaken with caution. 
The giving of explanations about sexual matters early in treatment may pro- 
duce significant material, as happened here; on the other hand, it may arouse 
more anxiety than the child can tolerate. Similarly, encouraging a child to 
relate his dreams and phantasies and to tell about his fears may relieve emo- 
tional pressure in one case and increase it in another. 

The indications for proceeding as I did in this case lay largely in Arthur’s 
readiness—eyen eagerness—to discuss anxiety and guilt as related to sex. 
This readiness stemmed from the fact that although he had been repeatedly 
Punished by his parents and neighbors for sexual misconduct he seemed un- 
able to give it up; hence he felt that he needed help. In addition, he realized 
that he had no friends or playmates and wanted some badly, since he was 
left alone go much by his mother. When, therefore, he was told he could be 
helped to overcome his difficult behavior and lose his anxiety, he welcomed 
the treatment that offered hope. Any question even distantly related to sexual 
Problems provoked from Arthur a direct discussion about sex play, the guilt 
that followed it, and the danger of punishment from God. { 

In contrast to Arthur’s response, some children who are withdrawn and in 
Sexual conflict will be upset if, even by indirection, sexual interest or activity 
1S implied. Such children have probably been raised in a protected atmosphere 
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where sex is taboo. Arthur lived in a home where sex was freely discussed and 
the usual precautions taken by parents in regard to sexual relations were not 
observed. 

When a psychiatrist is active in his attempt to secure significant material, 
he must be constantly on the alert to determine whether the patient is being 
threatened. Some children indicate very frankly that they are displeased, re- 
acting with boredom or annoyance. Others are too inhibited to say how they 
feel but they refuse to come to the clinic or come only with reluctance. If a 
patient continues to come against his wishes, this is soon apparent from his 
lack of cooperation in the interview. He avoids discussing significant topics 
spontaneously or answers questions about them only briefly or with hesitation. 
In contrast, when a patient is getting along well he looks pleased to be at the 
clinic and either talks spontaneously or elaborates when questioned. 

A psychiatrist must always try to discover why a child is unhappy about 
treatment or displeased with it. It may be that he distrusts the psychiatrist, 
is embarrassed by the discussion of personal matters, or is disturbed by un- 
conscious conflicts aroused by the subjects that are being discussed. The psy- 
chiatrist may be able to show the patient the importance of continuing to 
talk about distasteful matters; if not, the topic that is disturbing must be 
dropped and resumed later, perhaps when the child is better acquainted with 
the psychiatrist and more aware and accepting of what is being done for him. 
When there are unconscious reasons for the resistance and the psychiatrist 
does not know what the reasons are, the discussion of the topics about which 
the patient is sensitive must be abandoned. A psychiatrist who is skilled in 
treatment procedures is quickly aware of these and other evidences that treat- 
ment is not progressing satisfactorily and is able to change his methods before 
the patient develops much resistance. 

In treating a child with many anxieties, another fact to be kept in mind is 
that occasionally such a child, stimulated by the desire to get well and re- 
acting to a strong transference, will prematurely discuss drives or hostilities 
that seriously upset him. If this happens, the psychiatrist must tell the child 
that such matters can and should wait for a later period. In child guidance 
clinics one rarely sees a child more than once a week; this long period be- 
tween visits may create a state of anxious tension from conflicts that have 
been stirred up. This is less true of child analysis, but even there Anna Freud’ 
cautions agai llowing a child to talk early about matters that are too 
closely related to deeply repressed conflicts. 

Except for these cautions in regard to therapy, it is at present difficult to 
say what method of treatment is best suited to a given child who suffers from 
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anxiety. As I prepared the case material for inclusion in this book, I noted 
some statements that I might not make today. Even this, however, I cannot 
be certain about, for there is much of the deeper aspects of the relationship 
that cannot be indicated in a record, and it is this that often determines the 
character of one’s statements. Perhaps when enough clinical material has 
been analyzed we shall have clues that will help us determine whether one 
approach is more likely to succeed than another. All that can be said with 
certainty now is that one must at all times be prepared to abandon a method 
to which a child responds unfavorably. 
HLS. L: 


SOCIAL WORKER’S INTAKE INTERVIEWS 


10-11~34. Mrs. LaPlant came to the clinic to give facts about her nine- 
year-old son. She had been referred by a doctor to whom she had taken the 
boy because neighbors complained of his sexual activities. She was a tiny, 
rather coarse young woman who seemed sullen and not very intelligent. At 
first she did not want to say anything, apparently trying to protect Arthur. 
Although she later talked more freely about some matters, it continued to be 
difficult to get very exact information from her. 

Arthur is the only child in the family. His father is a plumber. The family 
lives in a small house near the railroad tracks. The mother’s account of Ar- 
thur’s developmental history revealed nothing out of the ordinary. He is a 
restless sleeper and has to have a light on during the night. At present he 
sleeps alone but for two years he slept with his father. He is very “tender” 
and cries easily, said the mother. This crying is apparently induced by things 
that happen to him and does not indicate sympathy for others. 

Because of the nature of the problem for which Arthur was referred— 
sex play with children in the neighborhood—it was almost impossible to 
get any exact information about his interests or companions. Apparently the 
Principal difficulty in this case is the sexual one. Mrs. LaPlant was both vague 
and inconsistent in what she said about it. She spoke of Arthur’s watching 
Some dogs who were engaging in the sex act and said that Arthur’s interest 
and curiosity seemed perfectly natural to her. There has been a great deal of 
talk in the neighborhood about Arthur, and some of the neighbors have for- 
bidden their children to play with him. Most of the mother’s antagonism 
Seemed to be directed against her next-door neighbor, who has told “exag- 
8erated stories” about Arthur. In spite of her indignation over these rumors, 
Mrs. LaPlant said freely that Arthur and some other children “did every- 
thing” ona dump near the home. 
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Apparently Mrs. LaPlant has discussed this matter somewhat with Ar- 
thur. She told of Arthur’s questioning her about religious matters. He has 
told her that he is worried about the results of telling the priest the “dirty 
things” that are in his mind, since if he should tell them the priest would have 
them in his mind. Mrs. LaPlant apparently feels rather helpless about this 
problem, as she herself is not very sympathetic with the teachings of the 
church, especially in regard to birth control. She is determined, however, to 
bring Arthur up in the way the church requires and says that when he is grown 
up he can decide questions of right and wrong for himself. 

Arthur’s father, said Mrs. LaPlant, has little affection for the boy, nor is 
he at all concerned about his sex difficulties. He thinks the child is curious and 
that these manifestations are perfectly natural. She is convinced that the 
father will not cooperate with the clinic’s study, although he knows about it. 

After making sure that her remarks would be considered confidential, Mrs. 
LaPlant said that she fears that Arthur’s interest in sex is inherited from 
his father’s side of the family. As indication of this, she said that when any 
member of the father’s family lost his wife he remarried almost at once, 
while her own father never remarried even though her mother died very 
early. In telling about his conduct at dances she gave another hint that she 
considers her husband oversexed. She implied, however, that he is not un- 
faithful to her and said that he does not drink. She considers him a “good 
provider,” but her manner of speaking of him revealed a great deal of hos- 
tility. He is very severe with Arthur and frequently strikes him, she said. 
Arthur often tells the mother things he has done only after making her 
promise not to tell his father. If she had her own way they would move out 
of the community where they now live and get back to the country. Her hus- 
band dislikes country life, however, so she knows there is no hope of such a 
move. 

On the doctor’s recommendation she got DeSchweinitz’s book, Growing 
Up, for Arthur, but she was horrified by it, saying that it contains a lot of 
things even she did not know. She said, almost angrily, that it seems to her 
that girls in their teens know more these days than she did when she was 
married, When it was suggested that perhaps a book like this would give 
Arthur correct information in place of chance information which he has 
undoubtedly received from playmates, she said that he does not want to 
read the book. He looked at it once and begged her not to read it to him be- 
cause it gave him “many ideas.” 

Mrs. LaPlant is willing to have me consult the school. She seemed to ac- 
cept my assurance that none of this information would be given to the teachers- 
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10-183 4. Interview with the principal of the Minnehaha School. The 
principal said that Arthur acts “as though not responsible.” He on at 
times to understand admonitions but seldom remembers them long. With a 
great deal of extra help from his teacher he has been getting along fairly 
well recently. The principal thinks that the home environment is not a good 
one, giving as evidence some “outlandish stories” Arthur told in class, about 
which the mother showed no concern. The principal feels that Arthur tries 
to evade discussion of his difficulties. He seems to her to be somewhat fright- 
ened, He is temperamental and other children bother him. 


PSY of 
CHIATRIST’S INTERVIEWS WITH THE PATIENT 


a ” is ( 10-2 5—34). Arthur is a somewhat dull-appearing, very 
ss boy, quite friendly and free in speaking. He said “Huh?” after every 
tone Tasked him, although he obviously had heard; then he proceeded to 
hen a he question.” When asked where he lives, he gave his address and 
i ha St. Paul, Minneapolis—instead of Minnesota. He does not like 
Henid ib the work is difficult for him, and he talked of having failed. 
aoe = T not get along very well with children. They tend to gang up 
ee a hei the little boys. By this he implied that he plays with 
Ps - him how he happened to come to the clinic, and he replied that it 
pier Be he got into trouble with Frank in the garage. He had played 
ihe ora him. He told with little hesitation about what they did, using 
tean A y Frank is a friend who lives in the neighborhood and is 
TEA: elt an Arthur, so Arthur apparently was the one who was blamed for 
place. Arthur denied including girls in his sex games.” 


I. Questions i k ; 
tions in the first interview are nificant material. 


e a big out information that will 
make-up poue of the child’s emotional 
all chil a o ei of questions is used for 
make-up, Ou a given age or emotional 
T os come spontaneously 
the child s pag on the ease with which 
when any peaks, the concern he shows 
the kitor gean is asked, statements in 
Certi jete A at reveal his interest or con- 
Out of th oe I may ask a question 
without re Clear and be unable to explain, 
aked: constructing the interview, why 
it, and yet be rewarded with sig- 


2, Because of the danger of stirring up 
further anxiety, it is not usually good to 
talk about sexual matters in the first inter- 
view with an anxious child. If one does, 
treatment may become a threat rather 
than a help. The same rule applies to any- 
thing that might disturb the child, such as 
stealing or fighting. It is better to wait un- 
til the child can trust the therapist and of 
his own accord discuss his problems. 

In this case, however, Arthur knew he 
was coming to the clinic because he had 
carried on sexually and was aware that we 
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I then asked him what time he goes to bed, having in mind that children 
. in emotional conflict often do not sleep well. He said the time varies but ap- 
parently it is usually at a reasonable hour. Asked whether he falls asleep 
easily he replied that he does not; he often tosses about a long time. I asked 
him why that should be, and he said he is scared. He is afraid that the Devil 
will punish him, or that he will die because God will punish him for his sins. 
He says the Devil is responsible for his interest in sexual matters. He talked 
about Hell and everlasting fire as punishment for the wicked. 

I then asked about the sleeping arrangements in the home, and he said that 
his father, mother, and he sleep together in one bed. He sleeps on the outside 
next to his father. Sometimes he wakes up at night and finds that his parents 
have left the bed. He knows that they are upstairs sleeping together and ap- 
parently suspects why they have gone upstairs, for he said that on some 
mornings he sneaks up on them and “scares them” by suddenly opening the 
door. I suspect that Arthur has heard and perhaps seen his parents in the sex 
act. 

I asked if his parents go out together very often. He said they go out in 
the evening occasionally and arrange for a girl to stay there with him. He said 
nothing about this girl or about anxiety when they leave. 

Physical findings were as follows: Arthur was well nourished and de- 
veloped. The circumference of his skull was 54 centimeters, which repre- 
sentsa slight enlargement. The neurological examination, however, was nega- 
tive and there was nothing to suggest increased intracranial pressure. Nutri- 
tion and development were good. Height, 5314 inches; weight, 64 pounds. 
Vision and hearing normal. Teeth have been cared for. Fingernails were 
slightly bitten. Findings otherwise were negative.’ The boy was restless dur- 
ing the examination. 


PSYCHOLOGIST’S FINDINGS 


Arthur appeared to be somewhat timid at the beginning of his clinic visit. 
He was not willing to let his mother leave him until he had been working 


knew about it. Even in such a case, a sub- 
ject once begun should not be discussed ex- 
haustively, In this first interview, for ex- 
ample, few questions were asked of Arthur 
even though he seemed willing to discuss 
sexual matters. 

3. Physical examinations are made rou- 
tinely at the end of the first psychiatric in- 
terview. In most instances the child has 


been told by his mother that he would be 
seeing a doctor who would examine him 
as well as talk to him. If a child shows con- 
cern, he is assured that he will not be hurt 
in any way—“No needles are used here. I 
just want to see how healthy you are.” 
The neurological examination is not 
recognized as such by the child. He usually 
laughs when his legs spring forward when 
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with the psychologist for ten or fifteen minutes. He then gave consent for 
her to do an errand and to return for him later. He earned an average rating 
on the Stanford-Binet Scale: C.A. 9-0; M.A. 8-7; I.Q. 95. On the Arthur 
Point Performance Scale he earned an I.Q. of 105. Attention, as measured 
by the Knox Cube Test, was much better at the end of the hour than at the 
beginning. It is quite probable that fear of a strange situation affected his 
ability to attempt tests at the beginning of the examination. On the New 
Stanford Achievement Test, Primary, he was unable to score in either reading 
or spelling and earned a grade standing of 2.8 in arithmetic computation. On 
the Gates Primary Reading Test, Type 3 (Paragraph Reading) his grade 
standing was 2.3. From these results it would seem that his arithmetic is weak 
and that spelling and reading are very poor. 


TREATMENT PLAN 


It was decided at staff conference that the psychiatrist should see Arthur 
once a week for three or four times. If he responds to the interviews he will be 
accepted for treatment over a long-time period. These first interviews may 
help to establish whether or not Arthur is a neurotic boy. 

The social worker will continue to see the mother for interviews in an at- 
tempt to get more insight into the family situation and help the mother with 
her own problems. She will try to persuade the mother to let the psychiatrist 
See the father. Judging from the mother’s statements, the father rejects Ar- 
thur, but it would be well to get the father’s feelings about Arthur in an inter- 
View with him. ea 

Arthur will be tutored on Saturday mornings, and the psychologist will 

etermine in an interview with the mother whether she will be able to give 
Arthur some help with his schoolwork at home. The clinic staff will meet 
again for a treatment conference after the psychiatrist has had his serres of 
interviews with Arthur. i 


PSYCHIATRIST’S INTERVIEWS WITH THE PATIENT (contd) 


Second interview (rr-ro~34). Arthur again talked quite freely. When 
he was asked how he was getting along, he said that he still had the = 
ears. I told him that he would continue to have them for a long time, unti 
found to be insane. This is always an- 
swered quietly and seriously to the effect 


that nothing in the interview or physical 
examination has indicated this, nor has this 


condition been suspected. 


the reflexes are tested and asks, “What’s 
that for?” He is told that it is a test of 
Muscle readiness to act. Sometimes in the 
course of the physical examination the child 
may make a facetious remark about being 
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I understood what was really worrying him; then I would be able to help 
him. I then asked him whether he dreams and he said that he does. I asked 
him to tell me one of his dreams.* He told the following dream. He saw a 
deep, deep hole. It was so deep that “one can fall, fall, fall for millions of 
days.” He added that if one rotated at the beginning of the fall one would 
die. If one prayed soon enough before starting to fall, perhaps one could be 
saved, 

Arthur explained that this was a punishment by God for bad deeds.’ He 
was asked what he meant by bad deeds, and he referred to sexual misbehavior. 
When asked how the play with Frank had started, he told of Frank’s four- 
year-old sister with whom both he and Frank played sexually. Since in the 
previous interview he had denied engaging in sex play with girls, this state- 
ment may indicate that Arthur felt more relaxed with me today and so was 
able to give this additional information. 

I concluded that Arthur should have treatment interviews for a period of 
time since he is obviously an over-anxious boy who is in emotional conflict. 
Because of the pressure of work I decided to see him every two weeks, though 
he should be seen oftener because of his tension and his preoccupation with 
his problems. 


Third interview (11-2434). Arthur looked pale when he came in today, 
and seemed troubled about something. He said he has a good many fears; 
these we discussed briefly. I told him that there must be something going on 
at home that is bothering him a great deal,” and that perhaps he would be less 
upset if he could talk about it. He admitted that he was upset because of the 
home situation. He said that his mother has threatened to leave and that once 
she came home so drunk that she went to bed and cried. His father lay down 
with her and tried to comfort her. After telling this, Arthur seemed a little 
disturbed and explained that this was the only time he ever saw his mother 


4. This was asked in an attempt to learn presented spontaneously, no attempt to get 


more of the matters about which the child 
was anxious or preoccupied. See my in- 
troductory comments. 
5. The dream gave Arthur an opportunity 
to introduce a discussion of his “sins”; 
that is, his sexual misbehavior. Without 
the dream, the material that followed 
might not have been brought out. 
Associations are usually asked to sig- 
nificant dreams, such as the one in this 
interview. However, if other material is 


back to the dream is made, since much of 
what is said after the telling of the dream 
may really be associations prompted by the 
dream. 

6. This statement was made because I 
was aware of disturbances in the home 
through the material the mother was giv- 
ing to the social worker. If I had not 
known this, I could have said, “Arthur, 
you don’t look so happy today, Something 
is bothering you. What is it?” 
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nile? ae > 
ah i $ r him it was fortunate this happened only once, since some par- 
~ ten mee stile At the same time, this must have upset him a 
increased his fears. Was this so? Arthur a i i 
: ? eed 
er ian greed it was but said no more 


SU 
MMARY OF INTERPRETATION AT INITIAL STAFF CONFERENCE 


a Seimei to be a neurotic boy suffering from many anxieties. To 
ea 7 probably based on actual conflicts between his parents, 
mirja tn ic he is anxious and insecure. The mother’s reticence in dis- 
a Tiaa i on the case worker suggests a need on her part to keep cer- 
Dire ta ame rom being known. Remarks made by Arthur suggest that 
miik t ne the home and that the father suspects that the mother is 
me soi im. This may explain the mother’s resistance to having the 
peas interview the father now. 
itl se me of death and punishment are probably tied up with a sense of 
a se - his preoccupation with sex. Through attending church he has 
a na = with the sinfulness of sex misconduct and with the punish- 
Hell. Sucr a on those who sin. This is reflected in his fear of devils and 
eam ideas would contribute markedly to the anxiety of a child who 
rol his sexual impulses. 


ae fact that Arthur talked about such 
Pn ras matters, which are usually kept 
velopm rly interviews, suggests a quick de- 
T wda trust in the psychiatrist. It 
denhe y means that he was much 
S ea of what was taking place 
oute wanted to see something done 
a paaa instances a child will speak of 
Satins any without showing much 
ven “4 nless one knows the child well 
why - hate it is difficult to know 
disclosu. e emotion has accompanied the 
‘iad ns Perhaps the incident has hap- 
es sa and an immunity has been built 
ce et there is considerable anxiety 
vee ee ad One must then determine 
dicoaret, i e it is to expose the anxiety 
be A iscussing the subject. One can 
tities certain that few better oppor- 
child in life will ever be presented to the 

to discuss problems that should be 


talked about. The importance of such a 
procedure is greater when, as is usually the 
case, the child suffers from guilt because 
of the aggression and hostility that result 
from the anxiety. 

It is an error to be protective of the par- 
ent when negative behavior is described by 
a child. To excuse the mother’s drinking 
on the basis of a hard working schedule or 
unhappiness may block a chance to get the 
child’s reaction. On the ether hand, to 
condemn the mother’s behavior may an- 
tagonize or threaten the child. One may 
stay on the fence and yet encourage dis- 
cussion by remarks such as, “That’s too 
bad. You must be very unhappy when 
such things happen. Can you remember 
what thoughts went through your mind 
when it happened? Many children I see 
have thoughts that upset them and make 
them feel guilty. Maybe you'll feel better 
if you talk about these things.” 
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His school difficulties, too, may be related to emotional conflict. There are 
the additional factors of faulty work habits and a possible reading disability. 
It may be that he is so preoccupied with his parents’ quarrels and the possible 
break-up of the home that he cannot concentrate on his schoolwork. One 
gets the impression from the case worker’s interviews that, as the only child, 
he has been indulged by his parents, a fact which may also contribute to his 
poor work habits. 


SUMMARY OF SOCIAL WORK TO DATE 


During this period the case worker had brief weekly interviews with Mrs. 
LaPlant while Arthur was being tutored. The themes of the first interview 
recurred (her husband’s dislike of Arthur and her own resentment against 
the church for its disapproval of birth control) but little progress was made 
either in securing more information about family relationships or in engaging 
the mother in more intimate discussion of her real feelings. At the psychia- 
trist’s suggestion Mrs. LaPlant, early in December, was told directly that it 
was our opinion that interest in sex was not the only matter that was bothering 
Arthur and that more information about their life at home was needed in 
order to understand his fears and to help him with them. Mrs. LaPlant then 
revealed that she and her husband quarreled rather often (about her social 
activities and about her favoring Arthur over her husband) and that she was 
considering divorce. In making these statements Mrs. LaPlant remained 
emotionally stolid, and it was hard to tell how much of what the clinic was 
doing she accepted. In staff conference it was concluded that she was probably 
not very amenable to treatment but that the case worker should continue to 
have interviews with her, since it was likely that Arthur’s need for sexual 
indulgence was prompted by deep conflicts arising out of the family situation. 


PSYCHIATRIST’S INTERVIEWS WITH THE PATIENT (contd) 


Fourth interview (12-83 4). Arthur began to talk as soon as he came into 
the room. He spontaneously said he is still restless at night and dreams. Be- 
fore going on to tell his dreams he said that today his father read him an 
article in the newspaper about some boys who were burned to death in their 
bed. They had been smoking, and he realized his father read this story to 
him as a warning, apparently suspecting that he smokes. Arthur said he oc- 
casionally does smoke in the garage. He steals some of his mother’s cigarettes. 
Once he started a fire in a dump. His mother caught him doing this and 
warned him about the danger of playing with matches. There was a pause 
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after telling this. When he did not go on discussing the subject of fires, I 
asked him what he dreamed.” He said he dreamed he was stuck through the 
Berana Eint did not die. He was stuck with a knife. When he awakened 
Pis asked him what he thought was the reason for having this kind of a 

eam. He answered that he had been listening to “Flash Gordon” over the 
radio. In response to my next question he said he could not think of anything 
else in connection with this dream, so I asked him to close his eyes and just 
~ of what came to his mind while he focused his attention on the dream.™ 
” ? Tea came quickly: (1) “Stuck me in the stomach—then I went down- 

yn. . . . Someone shot me.” (2) “When I got shot I didn’t die . . . I got 
a pistol and shot the guy . . . I broke away from jail.” I said I wondered 
whether anything else came to his mind in connection with this dream. Ar- 


thur then added, (3) “A man by the railroad tracks . . 
TE he tried to take me. . . I knocked him out. . 
was rich . . . then jumped on the train . 


. the man is a tramp 
. I looked to see if he 
. . the train went one hundred 


miles an hour.” (4) “Me and a boy flying in a plane with a little motor . . 


the gasoline exploded . . . 
Jumped in time. . 


and 
a man went across the street, then downtown . . 
us. ; 

.« . there are crooks in each car . . 


it started to crash, twirling and twisting . . . I 
. the other guy got killed.” (5) “Me and my fa—, me 


. their car is ahead of 
. they go through stores.” He then 


m f i 
ade some remark about “Flash Gordon” being the man who was with him.” 


‘i ole question I returned to a subject 
ot introduced. By this time Arthur 
at et = interested in dream material 
a Cae pleased to be able to report 
in tig It was as though he was say- 
8) “See, I’m trying to work with you as 
you want me to do.” 
tice: cream was interesting in the 
todos e child s associations. They had 
ae ith sadistic attacks, following which 
don Peat neously told about phantasying 
een was attacking his father for doing 
decors Fa in bed with his mother. The 
ae a iy suggested that Arthur re- 
ioe the sex act as a sadistic act. The 
se nie the dream he was the one who 
ou see by a knife suggested in addition 
fire et elt guilty because of playing with 
me er he had been warned about the 
ger of doing this. 


11. Associations were elicited in order to 
discover what thoughts, wishes, or fears 
were occupying his mind, possibly sug- 
gestive of repressions that once took place. 
This method of getting associations need 
not be confined to dream material. If a 
child seems preoccupied but has little to 
say, one may sometimes succeed in getting 
significant material by asking him to close 
his eyes and imagine that he is at 2 movie 
looking at a screen. This can be done in the 
form of a game. He can be asked to raise 
his hand as soon as he can see something 
on the screen. When he does this he is 
asked to open his eyes and talk about it. 
This can be repeated several times in the 
interview. Zulliger, in Berne, has sug- 
gested this technique (personal communi- 
cation). 

12. It is quite apparent that any one of the 
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This phantasy material contained so much hostility against the father that 
I tried to start his discussion of the anxiety-creating situation by asking 
whether he still sleeps with his parents. He said no, he sleeps in a bed by him- 
self. He then said spontaneously that he threatened to hit his father with a 
strap because he was doing something in bed with his mother. He added, 
“They weren’t doing anything dirty, though.” I asked him if he thought they 
ever carried on sexually. He said they did not “because they go to church.” I 
told him that from statements he made previously I was quite certain that he 
had heard his parents carrying on sexually and that he was probably aware of 
what they were doing.” He first denied this, then admitted that he has heard 
noises in the parents’ bed but added, “Not often though, just about twice a 
week.” 

I then asked him what he meant by doing something dirty, and he said “like 
what I did in the garage.” He added that on his way downtown he saw some 
dogs “doing that.” He was angry and kicked the dog that was on top. Think- 
ing it would be a good time to discuss sex differences and propagation, I asked 
him what he thought the dogs were doing. He seemed to be confused about 
the sexual differences of the dogs and did not know that they, too, had to be of a 
different sex in order to carry on as he saw them. When I started to explain 
this, Arthur seemed uncomfortable, so the subject was dropped, and he was 
told this could be discussed some other time.” 


Fifth interview (12-2234). In the interview today Arthur said that he 
suspects his parents of having sex relations because he has heard them mak- 


five different remarks made by Arthur been aware for some time that his parents 
could have stimulated interesting discus- had sex relations. It bears out the previous 


sion. Since they were Arthur’s spontane- 
ous productions, he very likely could have 
said a good deal more about each of them 
if time had permitted. The fact that they 
were made in connection with a recent 
dream suggests that his mental processes 
were actively concerned with these 
thoughts. 
13. I made this statement because I felt 
it was important for him to be able to ac- 
cept the fact and continue to like his par- 
ents despite this knowledge. 
14. I felt that to have continued the dis- 
cussion of sex at this point would have been 
costly. 

The interview suggests that Arthur had 


speculation that he had gone upstairs to 
surprise the parents because he expected to 
find them carrying on sexually. It may be 
that in part his restlessness at night could 
be explained by his awareness of what was 
taking place between his parents. Several 
possible conflicts may briefly be mentioned: 
His parents are doing something which 
they have taught him to feel is sinful, and 
they may be punished severely for this. 
Father may be hurting mother, who needs 
help. Another child, a rival, may be born. 
Arthur may have a strong wish to get in on 
this sexual play; he had demonstrated this 
in his sexual activity in the garage. 
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ing noises i ; 

5 ir nk oe a ject of sex relations between the parents was dis- 
one ae’ ay ee a thur, and he now seems less threatened by such dis- 
si iai n a at it was my opinion that he thinks that the act is painful 
Sac) ae E at she suffers from it. Mrs. LaPlant had recently told 
bs meine = ~ a did not enjoy the sex act; hence it seemed likely 
i peer ine oe is mother protesting against having sex relations, in 
pirya T a to the conclusion that it was at least unwelcome and 
E whew “ a — go on to explain that the act is not painful, since I 
EY anag oe i thur bring out of his own accord any phantasies he 
peenaa esa ai z no comment, I then hazarded the guess that Arthur 
EAr F a awake at times in order to try to hear his parents in 
bapae Pisin enie: this. He said he did not think his parents could carry 
tote se he slept in the bed with them and often even slept between 

I : ‘ 
Mat pra sea ri today that Arthur has developed a feeling of hostility 
ae A of the way he carries on sexually with the mother, 
eina, ars his father because of this hostile feeling toward him.” I said 
g about this to Arthur, however, since it was speculation on my part. 


Sixth i ; 
Poe ag 1—34). Arthur was unusually tense today. He was 
e beane e p rom oii subject to.another. Whenever I asked him 
ade iar ies say “Huh?” even though he heard the question. He had 
ogsa: sponse to every question in our first interview and occasionally in 
interviews, but not to the extent that he did today. 


16. This contradicts his remarks at the 
beginning of the interview. Arthur fre- 
quently made contradictory statements in 
an interview. At times he made statements 
to please me. Whenever I was certain of 
this I called his attention to the error of 
trying to please me in this manner. Also, 
though in the previous in! 
he slept in a bed by himself, he now reverts 
to the earlier statement that he slept in his 


I x 
oe often difficult for an adult to re- 
erbes extent to which a young child 
nises ca me frightened at night by hearing 
his Haren from the room occupied by 
can hear k This is particularly true if he 
crying. Tf i mother making objections or 
who phant eisa sensitive, anxious child 
fh aft asies a good deal, he may imag- 
may Rii of horrors. The impressions 
dero oo and less clearly un- 
nas, be noises are heard when he 

otek alf-sleeping, half-waking state. 
; gh talking casually about the sub- 


terview he said 


parents’ bed. 
17. To have feelings of hostility toward 


the father is disquieting to any child, let 


alone a sensitive, insecure one who is also 


ject ù 

find . 2 a the child, in time he may 

5 tears sI le to speak more freely about 

thought wa connection with what he 

strange n as going on when he heard the 
oises, 


fond of his father. It throws him into a 
state of conflict that is painful to endure. 
The result of the feeling of hostility is anx- 
jousness, for the child fears retaliation 


from the father. 
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When he entered my office Arthur announced that he was getting rid of 
his fears and that the only thing that frightened him now was hearing his 
parents make that noise in their bed. When I asked him to elaborate on 
this he jumped to another subject and began telling in great detail about a 
movie he had seen. It was my impression that he was doing this to keep from 
talking about sexual matters, although, of course, it may have been something 
else that he was trying to keep from telling. Be that as it may, I made no effort 
teday to urge Arthur to talk any further about the subject he introduced. It 
was quite obvious from his manner that he was disturbed and wanted to be 
left alone. 


Seventh interview (1-535). Arthur came in today for tutoring, but the 
tutor was absent because of illness. I invited him into my office and did a 
Rorschach test. Many of his responses were unusual ; they reflected his anxiety 
and preoccupation with violent injury and death. 

Arthur again appeared to be markedly distracted. He told about going 
to many movies. When he is alone he often thinks about the horrible things 
he has seen in the movies and is frightened. He talked about the danger 
of being kidnapped by tramps or of being killed or drowned. His home is near 
the railroad tracks, and he occasionally sees tramps on the freight cars. I sug- 
gested to the social worker that she talk to Mrs. LaPlant about Arthur’s at- 
tending so many movies. It may be that the parents send Arthur to the movies 
rather than leave him at home alone when they want to go out for the evening. 


Several weeks later the social worker had an opportunity to give Mrs, LaPlant my 
suggestion about movies. Mrs. LaPlant said she did not know what she could do about 
it. Arthur greatly enjoys movies that contain a lot of shooting and also the “wild” 
radio programs. She and her husband have regarded movies as a means of keeping 
Arthur harmlessly entertained and she doubted that they could deprive him of them. 
She obviously is a totally unresourceful person in regard to recreation. 


Eighth interview (1-19~35). Arthur seemed somewhat upset today, 
probably as a result of the death of his dog which had been injured chasing a 
car. He said that when he came home from school he saw the blood on the 
steps and thought it was jelly. He told how he and his mother found the dog 


18. This statement may have indicated 
one of several things: that he was trying 
to work out a way of handling his conflict; 
that he was attempting to escape from dis- 
cussing other anxieties, known and un- 
known; that he was running away from 


all treatment. The latter seems unlikely, 
however, for he was here admitting some- 
thing he rather denied in the previous in- 
terview. Most likely he was saying, “This 
is not going to take long now. Let’s not 
discuss those other matters.” 
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in the kennel and brought him into the house, where he lived a short time. 
Arthur and his mother cried a great deal when the dog died. Arthur felt very 
bitter about this accident. He blamed a dog in the neighborhood for having 
taught his dog to chase cars, and told of another dog that is stronger than this 
guilty dog, and of his hope that the stronger dog will kill the wicked one. 
It is possible that this hostile wish precipitated anxiety in Arthur and was one 
of the factors calling forth the phantasy described below. 

Arthur also told about his fear of the noise of trains. Due to the closeness 
of their house to the railroad yards he hears the train noises clearly; at times 
he is afraid the train is coming right into the house. In talking about his fears 
he went on spontaneously to tell about coming home from the movies in the 
dark because he likes to stay for two shows. He has to go by the railroad 
yards. Recently he thought he saw a tramp there, looking at him menacingly 
from a train. He became less afraid when he saw a brakeman on the train, 
thinking he could protect him. 

There is also a dump that he must pass on his way home. He has thought 
how nice it would be if there were a tunnel extending all the way under the 
dump to his house. He would like to be able to go through the tunnel and 
enter his home in this way, thus avoiding having to walk through the dump. 
No one, not even his parents, would know about this tunnel. Many wild 
animals would live in the tunnel, and they would attack anyone who tried to 
hurt him. But they would be friendly to him. He commented that elephants 
are large and powerful and could easily take care of his enemies. There would 
be apes and monkeys, also. When I said that the monkeys would be of no 
value as protection," he disagreed, saying that the monkeys could jump on 
people and pull their hair. However, he wanted the monkeys there as much 
for fun as for protection. He could enjoy himself in this tunnel by pushing 
a stick right up through the top and stop the children who were sliding down 
the hills on sleds. The animals could have mirrors and could follow Arthur’s 
movements during the day, so that if anyone attacked him they would not 
only disarm his assailants but would pull Arthur down into the cave, bandage 
him, and take care of him.”? There would also be a long, deep tunnel extending 


19. I entered into the phantasy to geta 20. Anna Freud, in The Ego and the 
clearer picture of what Arthur was trying Mechanisms of Defense, refers to the ani- 
to express. Sometimes a child purposely mal phantasies that children create as a 
elaborates his phantasy to “play” with the means of protecting themselves from their 
therapist, and even though what he adds enemies. It is interesting that Arthur, who 
may be in itself significant, the object is had been insecure for a long time, brought 
One of resistance. What he is doing can be up this phantasy today for the first time. It 
explained when it occurs, and perhaps the may be that he had developed sufficient 
reason for the resistance can be discovered. trust in me to relate a phantasy. Or it may 
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from this tunnel where things could be hidden. There would be a good deal 
of money hidden there. (I suspect that as Arthur told this phantasy he elabo- 
rated on it, and that it probably never occurred to him with all these details at 
one time.) 


Ninth interview (z-26—35). Arthur was seen for a short time today, after 
his tutoring session. He elaborated somewhat on the phantasy that he told 
last week,” and explained that there was some kind of magic wire which al- 
lowed the enemies to disappear. On being asked what he meant by enemies, 
he said that they are the boys who push him around “and want to fight right 
now.” When asked what he does when he is challenged in this way, he an- 
swered, “I cry and go home.” He is obviously too frightened to fight. He 
told of this having occurred recently when he was out sliding. 


Tenth interview (2-1~35). Arthur looked better today. He seemed to 
have less of the distracted look than he has had for some time. Today’s inter- 
view revealed that Arthur frequently is afraid that his parents may die— 
something may happen to them in a car accident. When asked what would 
happen to him in the event that his parents were killed, he said he would 
have the house for himself. He would be able to get into the house with the 
keys which he has at the present time and which he intends to keep. Later ` 
in the interview he said he would not have to worry because he would already 
be grown up.” If anyone takes the house away from him he will put big 


(see my introductory comments) ; in later 
interviews this in itself was a signal for his 


be that the strains under which he was liv- 
ing had so increased that he had to call 


upon this defense in order to take care of 
the anxiety from which he was suffering. 
He had recently been frightened by a 
tramp who he thought might want to kid- 
nap him. To culminate matters, his dog 
had been killed and Arthur had expressed 
a desire for the death of the dog he held 
responsible. 

21. Throughout treatment Arthur usually 
told his phantasies only after some question 
from me, though there were some excep- 
tions. “What kind ‘of thoughts have you 
been having lately, Arthur?” was usually 
all that was necessary to get him started, 
At this time I would take up my pencil to 
get verbatim notes on what he had to say 


telling me about his thoughts. I seldom 
did this unless it was fairly obvious that 
phantasies would be forthcoming. 

22. Note the confusion here. Arthur was 
combining two thoughts—one dealt with 
the possibility of his parents’ being killed 
at the present time; the other dealt with 
their death later on in life, perhaps due to 
natural causes. 

Some children are concerned about the 
possibility of their parents’ death because of 
an underlying need to be punished for 
their own hostile feelings. If Arthur’s par- 
ents should die, Arthur would be left alone 
and would suffer. 
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firecrackers under the mattress of their bed and blow it up to frighten them.” 

He said that one of these days he is going to frighten his mother. When 
he is alone in the house he will turn out all the lights and hide. Just as she 
opens the door he will yell out at her. Asked why he wanted to do this, he 
said, “Because she scares me when she leaves me alone.” She does this often 
when she goes out late in the afternoon, and he fears the oncoming darkness. 
She does not do it at night, he said in response to my question.” 


Eleventh interview (2-16-35). When Arthur came in today he began 
talking about his phantasies spontaneously. He told of thinking about saving 
people’s lives and being acclaimed a hero. He had a phantasy of saving his 
girl friend’s life. He pictured a crook climbing up a ladder to attack her 
or take away her money. He put his coat over the crook, took his gun away 
from him, and killed him. He then said he has two girl friends but doesn’t 
know which of them he is going to marry because he likes both of them. He 
got a valentine from the one he prefers. 

He tHen said he wished he had a gun, a pistol. His father has a gun. Once 
his father shot a rabbit. Arthur has a B.B. gun and shot at some birds that 
were flying by but he did not hit them. Sometimes he thinks about killing a 
tramp who might be trying to kidnap him. In an attempt to get Arthur to 
enlarge on this phantasy I told him it was inadvisable to shoot at any person 
because the law would get after him. To this he answered, “Even if he runs 
after me? Supposing he pushed me into the boxcar and I was ona shelf. That 
would make me bigger than him. When he would try to climb into the box- 
car, Pd hit him over the head with the gun and jump out the other door.” 

I told Arthur that all these phantasies of being attacked by tramps who 
wanted to kill him were probably related to a fear of his father.” He said at 


had not so far said anything about it. Per- 


23. Arthur would probably enjoy destroy- 
a An. haps this indicates that he had developed 


ing the bed in which his parents sleep be- 


raue this has been responsible for much of 
yL anxiety, It has awakened sexual 
thoughts and wishes in him. He has been 
frightened about the possibility of his 
mother being hurt in that bed, and hos- 
tility has been stirred up in him against 
both parents for what has taken place in 
there, 

24. This was the first indication of re- 
sentment toward his mother. It is interest- 
ing that in spite of his obviously having suf- 
fered from his mother’s behavior, Arthur 


enough security in me to discuss the sub- 
ject. 

25. Arthur’s fears of being attacked by 
the tramp are real. They are a part of his 
general apprehensiveness and fear of being 
hurt. Since the mother, in her interviews 
with the case worker, had made several 
references to the father’s severity in deal- 
ing with Arthur, I felt that this might be a 
good time to get Arthur to talk about his 
fear of his father, so the subject was intro- 
duced in this way. 
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once that his father doesn’t hit him very much, but added, “He hits me ` 


once in a while. My mother hits me, too. She hits me with a strap, and kicks 
me.””* He later minimized this somewhat but I felt that he did this because 
of a fear that what he was saying would be reported to his mother. He was 
assured that it would not. 

I then asked if his father ever used a strap on him, and he replied, “Once 
he used a razor blade—I mean, a razor strop.” He was asked what thoughts 
came to his mind when his father was hitting him,” and he answered, “I 
think about the kids that hit me. Some day I’m going to grow up and kill 
them.””* He described how he would beat them up, kill them, and throw them 
in the river, and added, “They’re no good.” He then told of his father 
spanking him because he shot his B.B. gun at a boy. “I didn’t-hurt him. My 
father said he would take the gun away from me if I shot at kids.” 

I told him I thought it was interesting that he thought of boys hitting 
him while he was being spanked by his father, but said nothing of his antago- 
nism to his father. To this he answered, “I don’t wish that he would die, be- 
cause then we wouldn’t have anything to eat. Maybe we could live for a 
month. We could sell the watch and my father’s gun. We could sell the house, 


26. Note that again in this interview Ar- 
thur is expressing some of his negative feel- 
ings about his parents. He says his hostility 
is directed chiefly against the mother. 

27. This was a slip of the tongue and was 
probably related to a deep fear of the fa- 
ther. The basis of much of the anxiety in 
the neurotic is a fear of castration. The 
razor blade could be used to cut off Ar- 
thur’s genital. It is understandable that 
he would have this fear in connection with 
a discussion of being punished by his fa- 
ther. It may be that at one time he was 
severely punished by the father for mas- 
turbating, and was threatened with castra- 
tion, and that this was now an unconscious 
fear. Such interpretations are not made 
even though the material strongly suggests 
that they are correct; they would only 
serve to stir up greater anxiety. Actually 
his mother later admitted that they had 
threatened Arthur with loss of his genital 
organ if he persisted in sex play. 


28. This and the following questions were 
asked because I was anxious to have Ar- 
thur admit hostile wishes against his par- 
ents. When I did not criticize him, he re- 
alized he could have such thoughts with- 
out being considered a criminal. Perhaps 
this would have been a good time to say 
that these were only his thoughts, stimu- 
lated by the things his parents had done, 
and that there was no danger he would 
actually attack them. 

29. Note how Arthur tried to get away 
from his hostile feelings toward his father. 
The fact that he referred to the boys who 
hit him suggests the possibility that his fear 
of boys was in some way related to his hos- 
tility against his father. Analysis of neu- 
rotic individuals shows that in some in- 
stances the fear of getting into a fight is in 
part due to anxiety that the adversary will 
be severely hurt or killed, and is related 
to a deep wish to kill someone else who has 
punished them, usually the father. 
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dig a hole, and live in that. I would have a B.B. gun and if a tramp came in 
the door I could shoot him.” 

Having learned about the family situation from the social worker and 
wanting to give Arthur an outlet for his feelings on the subject, I said that 
he must feel very upset when his father and mother quarreled. He readily 
agreed and said that his father tells his mother that he is going to leave her 
and give her $50 month to take care of things. Arthur hoped very much that 
this would never happen. 

As he left my office, Arthur abruptly said that he suddenly felt as if 
the whole building were caving in.” 


Twelfth interview (2-29-35). Arthur asked me where I was last week 
(I had told him I would not be at the clinic). I replied that I had been at a 
meeting in New York. Arthur wanted to know if I had gone on a train; when 
he was told that I had, he said there was always danger of a train wreck. A 
tramp could hit the track with a sledge hammer in order to wreck the train 
and then sell the junk to a ragman. This reminded him of a file that he had 
found in a junk heap. He then told about some iron train wheels that were 
Piled up near the tracks, supported by a stick. He added that if the stick fell 
an the wheels would fall “and if you were near them they’d crush 

He said he wished it were summer so he could go out hunting with his B.B. 
gun. He could kill birds but not robins, “because then you have to pay 
2 $10 fine. You could kill sparrows, though,” he continued. “Once I hit a 
robin with a stone and I thought I killed him. I said a prayer, and the robin 
really wasn’t dead.” I asked why he prayed for the robin. Instead of saying 


Arthur’s anxieties reflected his guilt in con- 


S is interesting that the tramp was 
eia brought into this phantasy, after 
thee ge of the possibility of the father’s 
fed . This may mean that Arthur would 
calle ae of the tramp because he 
ities, o longer have the protection of his 
2" The discussion of the hostility was 
ie too threatening. The building 
re in suggests a fear that he will be 
ì royed because of his hostility. It may 
aSo represent an attack on me for stirring 
Up this discussion. The mechanisms in this 
case were coming more clearly to light. 


nection with deep hostility wishes against 
his father. It may further suggest his feel- 
ings regarding what is going on at home. 
His father is threatening to leave and Ar- 
thur would be very insecure if this should 
happen. 

32. I don’t know what this meant. It may 
have contained a fear that things could 
happen to me, of whom he was fond, and 
then I could not help him get well. Or it 
may have represented hostility to me. It 
was not discussed with Arthur. 
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it was because he felt guilty or scared about having killed the bird (which was 
_ probably one of his real reasons) he said he just wanted to catch it alive and 
put it in a cage. 

He referred to taking a trip ina handcar. He would like to go to New York 
but there was danger of being blown off the handcar by a strong gust of wind 
and getting killed. He would take a lot of food with him and eat sparingly 
so he would not have to starve. He asked whether on my trip the train had 
gone over any bridges. I said there was one bridge a mile long. “I’d hate to 
be on that bridge when it caved in. You couldn’t run across a whole mile,” 
he replied. 

Arthur was distracted and began drawing a circle with his finger on the 
desk. He was told to look at his drawing, to think of what he had drawn, and 
to tell what came to his mind.*® He thought of a clock, a well, and then a 
finger. He then referred to a sledge hammer and said, “A tramp could tie 
me to the tracks and then the train could run over me and crush me.?™ 


Thirteenth interview (3-935). At the beginning of the interview Arthur 
said he does not like his mother because she is mean to him. When he is 
twelve years old he is going to run away and live in a hole. He will have his 
B.B. gun to protect himself. This was said in all seriousness. He said he pre- 
fers his father to his mother; she hits him with a shoe. 

Arthur referred spontaneously to a girl who got him into difficulty by 
blaming him for something, but he did not elaborate on this. I asked how he 
gets along with girls, and he said that he hates them but that this does not 
apply to his two girl friends. If they are good girls, he likes them. He hates 
Harry because “he does dirty stuff in the garage.” The girl with whom 
Harry played told another boy who told Arthur about it. In telling the story 
she denied that she had carried on sexually but told about other girls who 


33. Any opportunity to get what was on would think he was silly or mentally ill to 
the boy’s mind was taken advantage of. have such ideas, Having discussed other 


34. It will be seen that Arthur was pre- 
occupied throughout this interview with 
situations of danger. He was obviously very 
anxious. Even when he was distracted and 
traced a little picture, his associations 
quickly led to an anxiety situation. Had this 
question been asked of him in the early in- 
terviews he probably would have avoided 
telling about his thought of being tied to 
the tracks by a tramp. A child with such 
thoughts usually feels that the therapist 


phantasies, he was able to speak freely. 
This “readiness” for trouble reflected an 
anxiousness which was very likely related 
to things that were worrying him at the 
time. Arthur said nothing about what was 
worrying him, and I did not question him. 
It might have been better to tell him that 
I knew something was upsetting him a 
great deal and that I could probably help 
him if he would tell me about it. 
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did. I asked Arthur if he is carrying on sexually with children, thinking per- 
haps that may have been a factor in his recent over-anxiousness. He answered 
very firmly that he is not. He said that when he used to play sexually with 
a girl he enjoyed it at first; then he got scared and was afraid he would be 
caught. 
oe. told of having gone to a picture recently where the hero was in a 
gerous situation. I asked him whether he and the children attending the 
movies are frightened when the hero is in danger. He said they get excited 
but not badly frightened because they know the hero never gets killed. 
Arthur was less talkative today. We discussed superficial matters and I 
made no attempt to introduce new subjects. 


Fourteenth interview (3-23-35). Arthur had a cold today. He talked 
about Harry again. Harry tells his friends that Arthur is “dirty,” and keeps 
refer ring to Arthur’s earlier sex play with Frank, Harry’s brother. Arthur 
said, “When I come around Harry says, ‘Beat it? ”* I wondered if I could 
do anything to help out in this situation. Perhaps if Frank’s parents could 
— in to talk to me about Arthur, they could be told that he was trying very 
oo to stay away from sexual play and that he was a good companion for 
their children. Arthur said, “They wouldn’t believe it.” He seemed a little 
bored today. He looked at the planes in the room and yawned. He talked 
about playing marbles at school with some bigger boys and getting “skunked.” 
+ haa to the couch and asked whether I live at the clinic. I told him 


). Arthur seemed somewhat bored. He 
s mother. Apparently 
for his mother re- 
lked up the stairs 


Fifteenth interview (3-30-35 
Vda me a watch which he had got from a friend of hi 
is need to talk has lessened but his anxiety is still present, 
Ported that although she came up on the elevator Arthur wa. 


because he feels uneasy in an elevator. 
Because I did not want to introduce a subject, I purposely did not urge 


Arthur to talk about his anxieties, preferring to wait for him to do so spon- 


ficulty. I told her that we would try to find 
other play facilities for Arthur and that I 
would continue to work with him in the 
hope that he would become more friendly 
and attractive to children. 

36. In retrospect I do not know why I 
made this offer. Perhaps I was trying hard 
to be useful to Arthur. 


Pe ee her interviews with the social 
dead er the mother, too, told about the at- 
= r3 of the neighbors toward Arthur and 
h she was concerned about them. They 

ave warned their children not to play with 
Arthur because he is a sexual menace. She 
asked for an interview with me. During 
that interview she talked chiefly of this dif- 
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taneously. Before long he began to talk about running barefoot on cinders 
and said, “You have to watch out for glass.” When asked why, he said, “You 
can get an infection.” To my reply, “Well, what of that?” Arthur an- 
swered, “You can get your leg cut off.” He had heard on a radio program, 
“The Gangbusters,” that this happened to one of the criminals, He imitated 
the way a machine gun sounds on this program and said, “If I had a machine 
gun Pd shoot all the Indians. I hate that one.” He referred to an Indian that 
he had spoken of on another occasion, one whom he had met on a fishing trip 
with his father and mother and who had cheated him out of some money. 
Today he said the Indian would never be good unless someone prayed for 
him. Arthur would not do this because he hates him. He said that now he is 
sorry he didn’t push the Indian into the river. The Indian was drunk and 
could not have fought back. I asked what he thought would have happened 
if he had done that. He answered that the other Indians would have got 
angry. “They’d look for the kid that did it. They would kill him.” He then 
added, “Maybe some of the Indians are good.” 


Sixteenth interview (4-13~35). Arthur told today of having been to the 
funeral of a relative who died recently. He told about the incident without 
being emotionally disturbed. I tried an experiment today to see whether he 
could be gotten to phantasy when this did not come easily, Once or twice he 
seemed to be getting into a phantasy but then he would suddenly jump to 
another subject. He was more interested in the airplanes in my office than in 
the matters I was trying to have him discuss. 

I concluded that Arthur’s phantasies are present when he is seriously dis- 
turbed. It may also be he has phantasies much oftener than he is willing or has 
a need to relate them.” Today he looked better than usual and said he was not 


37- This was said to encourage associa- 
tions which might reveal what Arthur was 
really worried about. 
38. This last statement represented a de- 
fense mechanism. If some Indians were 
good it was not necessary to kill them and 
there was less danger of his being killed. 
It will be noted that Arthur still had a 
good deal of hostility and need to attack. 
As said before, this largely grew out of his 
hostility to his parents, who were making 
him insecure. 

The treatment was directed toward 
making Arthur’s ego strong enough to 
withstand the emotional pressures in the 


home. The mother had indicated in her re- 
marks to the social worker that Arthur was 
less afraid than he used to be and was even 
getting along better with the children in 
the neighborhood. His phantasies, how- 
ever, indicated that he was still an uneasy, 
worried child. Some of these fears prob- 
ably resulted from his identification with 
his mother, who had many fears. She was 
afraid of the dark and of robbers, and 
feared that she might be attacked sexually 
during the night. Undoubtedly Arthur 
had absorbed some of his mother’s anx- 
jeties. 

39. Arthur had different types of phanta- 
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having bad dreams and was getting along well. He has succeeded in finding 
friends and they are having fun together. Apparently through telling me about 
his anxieties and his sexual phantasies, and through seeing that I am neither 
amazed by the material nor disillusioned in him, Arthur has become less 
threatened. It is unlikely that any treatment will totally remove his tendency 
to phantasy, nor is this desirable, for the mechanism will always be a useful 
defense device if it can be kept within bounds. 


Seventeenth interview (4-27-35). Arthur seemed more alert today. He 
talked about a swelling in his neck and hoped he would not have to be op- 
erated on because then he might die. This was followed by a brief reference 
to tornadoes and to the fact that you could be safe if you got far enough un- 
derground. He was very much pleased about the progress he was making in 
learning his arithmetic tables and demonstrated to me what he knew. 


Eighteenth interview (5-2-35). Arthur asked to see me because he is 
Worried about his throat. He had moderately enlarged tonsils and said he 
had an earache about a week ago and his throat was sore. Now his tonsils do 
not hurt him any more but he is afraid someone will have to stick a knife into 
his throat, and then he might die. He has been preoccupied with this fear for 
Several days. He wondered what it would look like if it were opened up, and 
asked if it is like the white meat when you open up a pig. I described the 
structure of the tonsils to him and told him that he did not have to worry about 
1t—that the swelling was smaller now than it had been the other day when I 
examined it, and that very likely an operation would not be necessary.“ 

He told of being afraid at night that somebody is going to jump out at him 

from the closet. He looks under the bed and all around to make sure that no 
One is there. I thought the fear at the time of going to bed might be related 
to guilt because of masturbation, so I asked Arthur if he was getting into 
Sexual activity again. Arthur insisted that he was not, and then said that he 
had not for several days—“Not since that other time,” referring to the time 
When he was referred to the clinic. (Actually, this was several months ago 
but I made no comment. ) 
for his hostile wishes against others. See my 
introductory comments for discussion of 
the functions of phantasy. 
40. This was the reassurance of a doctor 
to a child who was afraid that surgery was 
indicated. Every time I lessen anxiety I be- 
come more valuable to him as an ally. 


sies. The one of the tunnel was of a sup- 
Portive nature; it protected him from 
harm. Others offered him an outlet for his 
feclings of hostility. In these phantasies he 
inflicted harm or committed murder. In 
still other phantasies terrible things hap- 
Pened to him. These served to punish him 
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I then explained that Arthur might get rid of this fear if he were honest in 
reporting about things that were happening.” At that, he described sexual 
play that he had carried on some time ago but had not reported. He was play- 
ing with a little boy in a boxcar.“ They played the game, “Pll Give You a 
Cookie,” in which children go through the motions of the sex act. Arthur 
said that on one occasion he did this with a boy smaller than himself and 
forced him into this play. 

Since Arthur denied that there was any sexual activity now, and he seemed 
honest in his denial, I asked him whether he had perhaps been preoccupied 
with sexual thoughts, since these would also make him feel guilty. He said 
no, this wasn’t bothering him much lately. He also denied masturbation. Be- 
cause of his fear of being operated on, I introduced the subject of masturba- 
tion in children and threats of castration.“ Arthur seemed concerned as he 
said that parents who make such threats would never carry them out, and 
added that when a child reports such threats maybe he is lying. 


Nineteenth interview (5-16~35). Arthur looked well today. The inter- 
view was not at all productive; the boy seemed bored and occasionally yawned. 
I repeated the Rorschach Test and found the same bizarre responses as pre- 
viously. = 


Twentieth interview (5-30~35). Today again there was nothing of sig- 
nificance to report in the interview with Arthur. 


Twenty-first interview (6-13-35). Arthur has recently been having 
trouble with the boys in the neighborhood, especially with Harry. He said 
that everybody is picking on him again. He followed some older boys but they 
did not want him around and beat him up. His eyes looked a little sunken. He 
said he has been sleeping well and has not had any night terrors recently. 


unconscious thinking this might be a de- 


41. I make such promises occasionally, if 
served punishment for his forcing a 


I really feel that the child will lose some of 


his anxiousness through speaking frankly. 
I felt on this occasion that he was with- 
holding something he wanted to discuss. 

42. The fact that Arthur carried on sexu- 
ally with the boy in the boxcar may have 
been a factor in the development of a fear 
that things might happen to him in a box- 
car. It will be recalled that he was afraid 
that the tramp who loitered around in 
boxcars might do something to him. In his 


younger child into sex play. 

43. The social worker reported that Ar- 
thur had been threatened by his parents 
with castration for masturbating and for 
playing sexually with other boys, Castra- 
tion to this boy was not an unconscious 
fear, but an actual threat of punishment 
and the discussion was correspondingly 
frank and matter of fact. 
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Twenty-second interview (6-20-35). Arthur was seen for a few minutes 
today. He was anxious to get away for something and was allowed to leave. 


Twenty-third interview (6-27-35). Arthur’s first words were that he 

wanted to get home as soon as he could, so he could play. The secretary had 
noticed him leaving the clinic after his period with the tutor, apparently 
hoping to avoid seeing me.“* 
i Today’s interview indicated that Arthur is again preoccupied with anx- 
ieties, He was facing the electric fan and talked about the danger of his finger 
being cut off. He also wondered whether his arm could be cut off and whether 
he then might bleed to death. He wondered how many large vessels would 
have to be cut before one would bleed to death, and whether all parts of the 
body have blood vessels. He said, “I bet if the heart were taken out and cut 
yowd bleed to death right away.” Since he had made so many references to 
cutting off a part of the body, I said, “I think I know what you’re afraid of. 
Yow’re afraid somebody might cut that off,” pointing to his genital. He re- 
sponded at once, “No one would do that except a tramp or a dark man or an 
Indian. They’re dirty. They attack girls and do dirty things.” In response to 
a suggestion of mine, he denied that he ever had the fear his father might 
injure his genital. His father had never caught him masturbating, he said in 
reply to another question, but his mother had. I told him I suspected that he 
was still afraid at night but he replied, “No, I’m not. I keep my eyes closed 
So I can’t see anything.” Asked what he was afraid of, he said, “The Bogy 
Man, I hear noises and squeaking.” Then he quickly changed the subject. 


35). Arthur came in yesterday asking 
to see me, having been unable to come in the day before for his regular ap- 
Pointment. I could not see him then but gave him an appointment for today. 
He waited for some time because of another appointment and looked quite 
anxious when his turn came. He told of having had a fight with a boy who 


had pushed his gun into the mud. He was unable to strike the boy in retalia- 
i d he was afraid. He then added, 


Twenty-fourth interview (7-11 


= because the boy was too big for him an 
Pd like to kill hia. Pd like to kill him with a knife or a gun—not a knife 


44. It would have been well to make a 
More serious attempt to find out whether 
Arthur had some resistance to coming to 
see me. However, it was the middle of 
the summer, and he was probably tired 
after having worked for an hour with his 
tutor, so I did nothing about it. 


Also, in view of the fact that the boy 
did show this resistance, it might have 
been better not to discuss the subject of 
castration with him today. That this dis- 
cussion did not disturb the relationship, 
however, is indicated in the following in- 


terview. 
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because that would hurt him. ‘With a gun I’d shoot him.” I asked if he 


couldn’t hurt the boy with a gun even if he did not kill him, and he answered, 
“I wouldn’t shoot at his leg, Pd shoot at his heart.” I asked what would hap- 
pen to him if he did this, and he answered, “Nothing. I’d bury him deep 
down in the yard and nobody would find him. They’d know he was missing 
but they wouldn’t find him.” 

I felt that this might be a good opportunity to get Arthur to talk about his 
hostility toward his parents, so I asked him if he ever had the same kind of 
feeling toward other people, especially his father.“ He said at once that he 
only feels that way about his father when he beats him. He added, “I couldn’t 
kill him because then there wouldn’t be anyone to take care of me and my 
mother, and we’d starve.” He went on to explain that his father was too big 


and he would be unable to dig such a big grave.*® Of his own accord be began i 


talking about how mean his mother has been. “She won’t even let me out for 
an hour in the evening.” He was asked if perhaps he had thoughts about kill- 
ing her, too, and he answered loudly, “No.” He then said, “Besides, it 
would take too big a hole for her, too.” There would not be enough room in 
their yard and he would have to go into the neighbor’s yard. Besides, it would 
take all morning to do this, and there would be no one to prepare meals for 
them if the mother were dead. As though it were an afterthought, he said 
there was a danger of being caught and thrown into prison. 

I assured Arthur that he would get along well if he went right home after 
school and played with the boys who were nice to him and avoided those who 
were mean and might attack him.** 


45. I introduced the subject of Arthur’s and I need him.” Very likely this thought 
death wishes toward his parents because I was immediately combined with “I love 


felt quite certain that so much of his anxiety 
was related to this hostility. In the inter- 
view today Arthur was showing death 
wishes against an older boy who had been 
mean to him. Because of this boy’s size he 
was unable to retaliate, a situation that 
closely approximated what took place when 
he was spanked by his father. Since he 
suffered from anxiety because of his hostile 
wishes toward his father, it was felt advis- 
able to allow him to air his views in a situa- 
tion where nothing would happen to him 
as a result. 

46. At a certain level in Arthur’s think- 
ing this whole argument was logical. “My 
father is my enemy when he beats me. I 
would like to kill him but he supports me 


my father and I know he hits me to help 
me. I could never harm him.” Such a 
statement would help to neutralize anx- 
iety, though much anxiety would be stirred 
up by the original thought. 

47. Note that Arthur had more com- 
plaints about his mother than about his 
father and that he was much less free to ex- 
press hostility toward her. The loudness 
of his voice itself suggested a greater at- 
tempt at repression of feeling. 

48. This was a part of the build-up, en- 
couraging him to make a greater effort to 
get along with companions. I probably did 
this more often toward end of treatment 
than stated in the record. 
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Twenty-fifth interview (7-16-35). Arthur again limited the discussion 
today to superficial matters. 


Twenty-sixth interview (7-2335). Arthur had a bandage on his right 
wrist because he had burned it while playing with two boys in the attic. He 
said he had been warned by his mother not to play in the attic. He continues 
to have difficulty with the boy about whom he recently complained and still 
has death wishes against him. He was sure today that he could murder him 
without being caught. I told him he would surely be caught and besides he 
would be very much upset about it. He said, “I might be nervous for a day 
but not longer than that. My knees wouldn’t shake. I get so mad at him I 
think Pll kill him, sometimes.” I urged him to give up such thoughts and 
repeated that he would be very badly upset if he ever harmed anybody se- 
riously.*° 

Arthur’s mother had told the social worker that she had spanked Arthur 
last week before he came in to the clinic. I asked him about the spanking, and 
he laughed and said he forgot to report it when he was in last time. He was 
unable to recall why she had spanked him. When I told him I thought he 
remembered the reason, he said his mother had asked him to hurry to be at 
the clinic on time and he had not hurried fast enough. Apparently Arthur 
had not wanted me to know that he had to be prodded to get to the clinic. 
Perhaps his need to come to the clinic is less urgent at the moment as a re- 
sult of his getting along better with his play fellows. His anxieties also may 
be decreasing although there is a possibility that he is more threatened than 
recent material in the interviews indicates. 


i Twenty-seventh interview (7-30-35). Arthur was somewhat more talka- 
tive today, He is having difficulty in getting along with his mother because 
she wants him to come indoors earlier than he wants to. The result is that he 
either gets a spanking or she tells his father about his misbehavior. In line 
with his previously expressed attitudes toward his parents, it is interesting 
that he refers to his father by his first name but does not call his mother by 
hers, Arthur was asked where he sleeps now, and he said he is still sleeping in 
his parents’ bedroom (see page 418, note 61). He thought he would be hap- 
Pier if he could sleep in a room by himself. 

I told Arthur today that he would get along better with his mother if she 


feel an attack of a serious nature was not 


49. He seemed sincere in making the 
to be condemned. Also note that in these 


threat and although it was unlikely he 
would try to kill this boy, I had to keep in remarks I referred to his probable feelings 
mind that the subject had been discussed as well as to other people’s actions against 
freely with him and that he might even him. 
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warned him a few minutes ahead of time that he was to come in.” He agreed 
and said this is what the mother of one of his friends does. His mother, how- 
ever, just shouts that he must go to bed. 

I told Arthur that I would be gone for a month on my vacation and would 
not be able to see him for some time. He seemed somewhat disappointed.” 


Twenty-eighth interview (9-14~35). This first interview when Arthur 
returned in the fall was not recorded. I assume that nothing of great signifi- 
cance occurred. 


Twenty-ninth interview (9-2835). I brought up with Arthur the quar- 
reling between his parents, since his mother had referred to it so frequently in 
recent interviews with the social worker. Arthur did not think there was much 
quarreling. He told a dream in which he arid one of his friends climbed up a 
mountain and then fell over. He says he sleeps well and falls asleep quickly. 
The fear of death, which he used to have at night, is no longer present. I 
asked him if he would tell me about it if it were present, and he answered, 
“Sure, I told it to you once before, didn’t I?” Apparently Arthur is becoming 
less concerned about the quarreling between his parents. 


Thirtieth interview (10-1235). In the midst of some other conversation 
Arthur spontaneously began to talk about a dream he had had a long time ago. 
“That time when I used to be afraid, you know, when my father and mother 
used to make that noise in bed—like you said—and scared me.” I dreamed I 
was a soldier. A witch tried to get me to come into the house to get some candy. 
She pulled me in. I knew she had a gun in her purse. I couldn’t reach for my 
knife because she was going to shoot me. She only had one bullet. She thought 
that would be enough.” The bullet struck Arthur’s knife and bounced off. 
Then she started to load again. “I put a dummy down that looked like me, 
and then I got behind her and gave her a kick. Then I cut her head off. Then 


with if it is discussed with the patient in 


50. By this comment I showed that I felt 
Arthur was justified in feeling bitter about 
suddenly being called in from play. The 
- psychiatrist is justified in backing up a child 
if the mother behaves unwisely, but it is 
well to inform the mother when this is 
done. 
51. This was a reality that could not be 
avoided. In very serious cases holidays may 
have to be postponed because of the effect 
on the patient, but usually this can be dealt 


advance. 

52. Note Arthur’s acceptance of this feel- 
ing. Along with this ability to recognize 
and admit how he felt about this matter 
(he implies that he no longer has this 
fear), he had gained the capacity to recog- 
nize and perhaps endure his other feelings 
about his parents, as the latter part of this 
interview indicates. This would seem to 
indicate progress toward mental health. 
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some of her men helpers came after me but I cut their heads off. One guy 
came in with three heads and I cut them off one after another. Then two guys 
came in who were stuck together and I cut their heads off.” Arthur then 
added to this dream a story of his adventure with Tarzan when Tarzan be- 
friended him and helped him.” 

I told Arthur the significance of the witch and the fairy in fairy stories: 
that when the mother is mean in real life the child hates her. He responded 
at once by saying that when his mother is mean to him, he wishes he never 
had her as a mother. He then added, “You know, I like my father better than 
my mother.” He again said, in response to a question, that if the two sepa- 
rated—as the father had threatened—he would not stay with his mother, 
nor would he go with his father; he’d “just run away.”" Today he told about 
the intense quarreling between his father and mother. He also referred to 
their kissing and said that one is just as bad as the other. He wishes that they 
could just be good to each other without fighting or without kissing. 


Thirty-first interview (11-735). Arthur missed his interview two weeks 
ago because his mother neglected to remind him about his appointment. In 
the course of the interview today Arthur said he had something to tell me. 
When I asked him what it was, he said it was about dirty things he had one 
time been thinking. He went on to tell me the following phantasy.” 

People were in a room and took off their clothes. The blood was taken from 
them and placed in a large container. It was mixed together and then re-in- 
jected into the people. I asked him what there was dirty about this. Arthur 
answered that they put stool and urine also into the mixture. He then began 
to elaborate and said, “People are killed and their bones and guts are ground 
up, then chickens and pigs, too, and lots of other things. Then they put in 
iodine and castor oil, and bottles of stuff, kerosene and gas, anything that runs 
and pours like ink. When this material is injected into people they die. No, 
they still live. They go home to their mother and eat food. Then their tonsils 
are taken out, and the doctor sees all the junk and is surprised, and gets ten 
doctors. They take her all apart, cut open her stomach and put medicine in 


them both. Perhaps if I threaten to live 
with neither, they will not separate.” 
55. This return to phantasy suggested 


53. The witch in a dream usually refers 
to the bad aspect of the mother, just as the 
fairy represents the good mother. It is in- 
teresting that Arthur added the adventure that Arthur was going through another 
with Tarzan, who represents the kind fa- difficult period. The mother told the social 
ther, for this may have reflected his atti- worker that his recent report card was the 
tude to both parents. worst he ever had. She was very discour- 
54. His feeling seemed to be, “Neither aged about him. Shortly after this his 
could make me feel secure alone. I need schoolwork picked up. 


414 
to cure that junk. She explodes but nothing happens. The body flies into the 
air. Then all the parts come together again. An electric sewing machine puts 
them together again. The other two people blow up.” When asked what two 
people, he said, “Two doctors who were leaning over blew their heads off.” 
The next day a person is operated on and is really sick—in pain and every- 
thing; measles, chicken pox. The next day she died.” 

I asked him why the woman’s stomach was operated on, and he replied, 
“Because of sickness. Maybe she swallowed a spoon or some glass.” I then 
asked him if it might be to take outa baby, but he answered, “No.” In response 
to a question, he gave evidence that he did not know about the birth process 
but did know that mothers go to the hospital for babies. He knew that baby 
dogs are in the mother before they are born, and thought they came out by 
way of the “back.”* 
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Thirty-second interview (11-2335). There was nothing of significance 
in the interview today, perhaps because the period between interviews was too 
long. 


Thirty-third interview (12-14~35). Arthur brought in a stamp collection 
and was very pleased when I gave him some European stamps from letters 
that I had received recently. He had very little to say spontaneously. Since 
there was a good deal of friction between the parents at this time, according 


56. The reference to two doctors who 
blew their heads off seemed to contain 
some hostility against me, perhaps because 
I kept stimulating Arthur to discuss un- 
pleasant subjects. This may have been one 
of the factors in Arthur’s resistance to 
coming in lately, indicated last week by 
his missing an appointment. Whenever it 
seems apparent that the resistance can be 
explained in this way, I tell the patient 
what I think, and, further, that it is un- 
fortunate that these unpleasant matters 
have to be discussed and yet it is the only 
way I know that will help to lessen anx- 
iety. 

57. As Arthur gave these phantasies he 
seemed to think that he was telling a con- 
nected story. It is a good illustration of the 
extent to which he could become dis- 
tracted. One finds this type of thinking in 


a psychotic individual, but Arthur knew 
that he was phantasying, in contrast to the 
psychotic, who believes that what he is tell- 
ing is fact. One also gets this kind of phan- 
tasying in free associations. 

58. The subject of the birth process was 
mentioned because many of the things that 
Arthur was saying symbolically referred 
to birth. Also, a drawing which he made 
today showed the blood coming from the 
navel area of one individual and going into 
a tank from which it flowed into the navel 
area of another individual. 

The birth process was briefly explained 
to Arthur. Questions that he asked indi- 
cated a mild interest in the subject and I 
suspected that he knew more than he in- 
dicated. Unfortunately only sketchy notes 
were taken concerning this interview and 
the details of his reaction are not included. 
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to the social worker, I told Arthur that I knew his parents were having dif- 
ficulties. He admitted that this was true and said he was afraid that before 
long they would separate. Lately he has been feeling that he would prefer 
to live with his father rather than live alone. His mother is always scolding 
but his father gives him a chance to talk. He admitted today that he worries 
about being kidnapped and killed. He also frequently worries that his mother 
may get killed. 

Despite his unhappiness, Arthur is continuing to make a fairly good super- 
ficial adjustment. He is interested in many things and asks questions about 
them. His chief present interest is stamp collecting. 


Thirty-fourth interview (12-26-35). Arthur reported that conditions at 
home continue to be bad. His parents are always talking about separating but 
never do. He thinks his father will go to his own mother, and that his mother 
will stay in the home. Today he said he did not want to live with either of 
them.°? 

He told about his mother drinking beer and getting dizzy from drinking 
too much. He was with her once when she and a woman companion each ac- 
cepted a bottle of beer from a storekeeper. They drank the beer in the back 
of the shop because the man was not allowed to sell beer. “She thinks she is 
Setting away with it, but I know.” 


Thirty-fifth interview (1-11—36). Arthur said today that he is getting 
along well, by which he meant that nothing new has occurred. He was re- 
cently vaccinated for smallpox and today had an acute inflammatory reaction 
to it. When he was asked if he had been phantasying lately, he said that he 
frequently has thoughts about “dirty things.” He keeps wondering if the 
boys and girls whom he sees at school have sex relations with each other. This 
disturbs him because he knows that he should not be thinking about sexual 
matters, 


Thirty-sixth interview (1-22-38). Arthur looked pale. He reported that 
his parents have had another quarrel. “It’s always about money.” Arthur 
sided with his father and said, “She’s got a lot more dresses than I’ve got 
clothes.” He teased his mother the other day, saying that if they keep on 


59. Note that Arthur was slowly working admitting his feelings about his parents (al- 
out a rational decision of what he would though he was also denying and repressing 
do if this dreaded disaster did occur. This them and punishing himself for having 
decision was facilitated by the fact that he them) and was considering the objective 
was becoming somewhat more capable of reasons for the feelings. 
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fighting he will be taken away from them. The other night he heard his 
mother telling his father, “They'll take our kid away.” In the middle of the 
quarrel she called to Arthur but he pretended to be asleep. He told me today 
that he does not want to get into their fight. His mother never goes to church 
and she swears. He and his father go to church. 

Arthur had the following dream. Two people fell down from a high place. 
These two were referred to later as himself and another boy. An ambulance 
and fire engine were down below. There was a net into which people were 
jumping from a house that was burning. He tried to hold on to a branch as he 
was falling. He crawled into a hole and saw some diamonds. Then he woke 
up. 

"This dream is a vivid presentation of Arthur’s emotional state. His home 
is being destroyed and he is falling and will be destroyed. I asked Arthur 
to associate to this dream but he added nothing new. Then I asked him to 
phantasy about anything that came to his mind, saying that if he had bad 
thoughts it was better to get them out of his system. The following phan- 
tasies are therefore really in the form of associations. 


b 


Crooks and ladies dressed like crooks do dirty stuff together. A kid falling 


asleep. A crook comes in and kills him with a gun, then cuts off his thing, and 
then does dirty stuff with the thing, with his hand. He goes to other houses 
and does the same thing with other people. Cuts off their heads, cleans them 
out, and nails them on the wall. First he stuffs them with cotton. “That’s all 
I can think,” he said. Asked to continue, he said, “A kid does it with a girl 
in school. The girl slaps his face. The kid takes her to the woods, kills her, 
and cuts her up and sells her to the rag sheenie for two dollars. He takes her 
to the police.” 

I suggested to Arthur that he is still thinking a good deal about death, es- 
pecially about the fear of dying. He answered, “I don’t think about it any 
more but I can think of something else, something like a story.” I asked him 
to tell the story, feeling that he was asking not to have to tell about his fear 
of death. 

“A little kid and a boy went to the circus. There was a knife act like when 
they throw knives around a man and he steps out and the figure is left. The 
little kid threw the knives to try it out and killed the big boy. He told his 
mother. The police came. They operated on the boy and he was alive 
again... . 

“He saw a tight rope walker. He got home and tried it on the trees by 
tying a string from one tree to another. The string broke and he fell back- 


ward over and over and into the jungles. He hollered for help. He was 
killed. . . 
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“Mother went to the circus. There were elephants. Somebody was working 
under the elephants but did not get hurt. The woman [mother] tried the 
same thing and got killed. Then the father lived real happily after they 
died. [He did not say who the others were. ] He did not have to provide them 
with food.” 

These phantasy stories, like the phantasies in other recent interviews, in- 
dicate that Arthur is making a desperate effort to solve the emotional tensions 
that are constantly harassing him. The themes of sexual attack, masturbation, 
death and destruction, separation of parents, and being abandoned occupy his 
thoughts because they are not being solved. I reply to such recital of phan- 
tasies by telling him that they are only thoughts which are due to his con- 
fusion and conflict, that he will never carry them through, and that he will 
eventually not have to continue to think about horrible matters. Relating the 
stories to me and receiving my assurances give Arthur some relief. In con- 
sequence he is getting along quite well recently with boys in the neighborhood. 
His mother says that his fears are lessening, and his teacher reports that he 
has been able to apply himself to his work much better. 


Thirty-seventh interview (2-836 ). There was little of significance in this 
interview, Arthur seemed on the defensive today. This is characteristic of 
him; every so often he comes in so bothered that he doesn’t want to discuss 


anything, I allow him this privilege. 


PSYCHIATRIST’s INTERVIEW WITH FATHER 


2—r9—36. In talking to Mrs. LaPlant recently, the social worker suc- 
ceeded in getting her to see the wisdom of having her husband come in to 
talk to me, having convinced her that the statements she has made will not 
get back to him. Conditions in the home are so bad between them that Mrs. 
LaPlant probably hopes that an interview with het husband will help to 
straighten out matters. I therefore wrote a letter inviting him to come in, and 
he accepted this invitation. 

. Mr. LaPlant is a tall, sandy-haired man, somewhat dull and passive. He is 
a plumber and has worked at this trade for ten years. Business has been bad 
for some time but by degrees they have built up a fair amount of trade. Dur- 
“They” probably referred to Arthur and 
his mother. There is little question but 
that his fear of death was associated with 
his hostile feelings to both parents, who 
were killed in his story. 


60. Although Arthur said he didn’t think 
about death, it will be seen that the stories 
he told were filled with this theme. How- 
ever, in these stories it was others who die, 
except perhaps in the one about the father 
who lived happily after “they” died. 
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ing the times of financial stress his wife was not cooperative and complained 
a good deal about the lack of money. Mr. LaPlant seemed definitely passive 
toward his wife. He is still fond of her but he is fed up with the way she has 
been behaving. She loves a good time and nice clothes and wants to dance 
and “step out.” Mr. LaPlant at no time has been disloyal to his wife but she 
has shown a good deal of jealousy of him. 

His wife never wanted children and has never shown any real affection 
for Arthur. He seems to be in her way. When he was two or three years old 
he used to run away from the yard and she would tie him to a long rope. She 
has never wanted to remain at home in the afternoon and for several years 
has gone out every day. He does not know what she does but is suspicious 
because he knows that she likes to drink. Arthur has always been unhappy 
because, on returning from school, he found no one at home. Mr. LaPlant 
thinks that his wife’s dislike of Arthur became more marked when he began 
getting into difficulties. 

Mr. LaPlant says he is fond of Arthur. He wanted more children but 
his wife did not. Now he is glad there aren’t any more, because of his wife’s 
behavior. Although he is getting fed up with her he is not making any plans 
to separate. He learned from a lawyer that if he left her she would get 
Arthur, and so he has remained with her. I had the feeling, however, that he 
was still fond of his wife and that this was one of his reasons for not leaving. 

Arthur has always slept in the same room with them.” He is quite sure, he 
said in response to my question, that Arthur has never heard them having 
sex relations because he is such a deep sleeper. He has frequently come into 
their bed to sleep with them. 

Interestingly, Mr. LaPlant does not seem to know about Arthur’s fears. 
He thinks he falls asleep readily and always has.” I told Mr. LaPlant that I 
had asked him to come in today to get his point of view about the home situa- 
tion. He is grateful, he said, to the clinic for what they are doing to help 
Arthur, and said Arthur enjoys coming in. 


SUMMARY OF SOCIAL WORK TO DATE 


During the fifteen months that Arthur was having psychiatric treatment, 
the social worker continued to have interviews with his mother at rather regu- 


61. In spite of repeated suggestions to the 62. It is not unusual for a father not to 


mother by the social worker that Arthur 
should not sleep in his parents’ bedroom, 
it seemed to be impossible to correct this 
situation entirely, though it was our im- 
pression that he slept in his parents’ bed 
only occasionally. 


know about a child’s fears. This father 
may have criticized the boy for being 
afraid, and so the boy said little to him 
about it. Parents frequently are unaware 
of the anxieties of their children. 
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lar intervals. A fairly close relationship was established but not much was 
accomplished (or even attempted) in altering Mrs. LaPlant’s attitudes 
toward her son, husband, or family responsibilities. Mrs. LaPlant used the in- 
terviews largely to elaborate upon her dislike of all matters involving sex (her 
disapproval of young girls’ behavior with men; her resentment of prohi- 
bitions against birth control; finally, after many months, her intense dis- 
like of sexual intercourse), and she gave some indication of associated and 
unconscious anxieties in this area. She gradually revealed how serious was the 
disagreement between herself and her husband, how much he was insisting 
upon having more children (even to the point of threatening separation if she 
did not comply), how jealous he was of her attention to Arthur, how sus- 
Picious of her relations with men, and how intensely they quarreled. She 
gave no indication of relenting from her decision to have no more children 
but she appeared to gain some tolerance for her husband’s feelings about 
religion and gave in to him to the extent of sending Arthur to a different 
school and making some attempt to assume responsibility for birth control 
measures. An interview between Mr. LaPlant and the psychiatrist (above) 
confirmed the picture of family disharmony but revealed a real love of 
father for child, sufficient to have caused him to give up his plan for sepa- 
ration from his wife. 

In spite of Mrs. LaPlant’s inability to derive enough help from the case 
Work interviews to alter the family situation greatly, she did appear to be- 
come a bit more accepting of the fact that children sometimes engage in sexual 
activities and hence was somewhat less anxious about Arthur. Both she and 
her husband were pleased that he was having psychiatric treatment, a fact 
that doubtless acted as a support to him in continuing. Since it seemed that 
this was as much as could be accomplished with Mrs. LaPlant, it was decided 
in mid-February to taper off case work unless Mrs. LaPlant really wanted 
to have more interviews. Actually, she came only a few more times to the 
clinic. The home situation continued to have its ups and downs and to be 
generally unsatisfactory so far as the parents’ relation to each other was 
concerned, 


m 5 3J 
PSYCHIATRIST’S INTERVIEWS WITH THE PATIENT (contd) 


Thirty-eighth interview (2-22—36). Today Arthur said he heard his fa- 
ther was making plans to board some place else. He wishes very much that his 
parents would not separate, and he thinks that if his mother’s girl friend 
stayed away from her everybody would be better off. This girl friend always 
swears and makes his mother swear. He and his father hate to hear the 
swearing. Arthur now is definitely on his father’s side. He said, in a response 
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to my question, that he thinks he has preferred his father to his mother 
ever since she started keeping company with this girl. Still he continues to 
maintain that he would live by himself if his parents separated. The im- 
practicability of such a plan was discussed with him in some detail. I told 
him that if his parents separated he could even live with his grandparents, 
or the clinic would help to find a home for him where he would be cared for, 
and he could visit his parents or have them visit him. 

Arthur continues to have phantasies of getting hurt. He phantasies that 
gangsters and robbers are shooting at him but he always survives. He said 
today he can’t stand it when somebody else gets hurt, and it is easier on him 
if he is the one who gets injured. He said too—in response to my question— 
that even though the phantasies persist they do not seem to disturb him as 
much as they used to, and it did seem to me that he showed less obvious emo- 
tional reaction than formerly. When I suggested that he come in once a 
month he said that would be all right but he would miss not being able to 
come in whenever he feels bad, as he had today, when he came in to talk to me 
about his father’s intention to leave home. 

Arthur seems to have developed sufficient security to take care of much of 
his anxiety in connection with the disturbances at home. 


Thirty-ninth interview (3-22~36). Arthur had not been seen for about a 
month, this being in line with our plan to taper off treatment. He looked 
troubled today, but he spoke freely and seemed to be under somewhat less 
tension than formerly. He is preoccupied with the problem of getting a 
bicycle and wanted my help in convincing his parents that he should have 
one.” His father refuses to get him one because he is afraid that he will be 
hurt in an accident. 

In response to my questions, he said his mother has not been seeing her 
girl friend as much as she used to, and that things are a little bit better between 
his parents. Schoolwork is not going very well and he thinks he may fail 
again this semester. He did not seem to want to tell me any phantasies today. 
He said that he has done much less phantasying lately, and he thinks he is 
over the habit. I had the impression that Arthur wanted to be left alone 
today and was using this as an excuse. Pencil and paper for taking notes were 
therefore set aside. 

Arthur still sleeps in his parents’ bedroom, he said, but his father is talking 
about building a room in the attic, and there will be better sleeping accom- 
modations after this is done. 

Arthur said he had a dream in which two gangs were fighting. He belonged 


63. Note that this was the first sign of concern about an external matter. 
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k one amg No notes were made of this dream, which contained anxiety 
elements. Ho i i i 
3 wever, the material sounded like that of a movie rather than a 


Fortieth to fifty-third interviews (4-18-36 to 7-337). Arthur con- 
tinued to come to the office for monthly interviews, which were largely con- 
| keeping track of how he was getting along." A close relation be- 

j is state of mental health and the family situation was observed. When 
his parents did not quarrel excessively, he felt well; when things went poorly 
with them, he was troubled and resorted to phantasy. My few attempts to get 
to relate phantasies when he reported getting along well were unsuccess- 

uM but he continued to assure me he would discuss with me any thoughts that 
disturbed him. 

On 11-836, almost the first time for six months, he looked troubled and 
seemed especially anxious to talk with me, saying he was worried about the 
way his parents were getting along. His mother swears and drinks, he re- 
ported; his father rarely does so. In spite of this, Arthur said in reply to a 
question of mine, he likes his mother very much, and he doesn’t prefer his 
father to her. Yes, he still has phantasies, he said. The one that bothers him 
1s that of thinking of people as being naked, when he sees them walking down 
the street. He also phantasies that he is playing sexually with girls. (He is 
now eleven years old.) No, he has not actually played sexually with girls, he 
said. It was my impression that Arthur is being sexually stimulated ‘by the 
mother’s swearing and drinking and loose conduct; he may have sexual 
thoughts in relation to his mother but he has said nothing about it. Arthur says 
he is sleeping well and is not dreaming. Nor is he any longer afraid of the 
dark. When asked about his fear of the tramp, he answered that he did not 
that the orderly material that he has re- 
lated is not a part of a movie, it may be 
that he is reporting a phantasy. Associa- 
tions to it are then asked for, since a phan- 
tasy is a product of the child’s imagination 
and thinking just as a dream is. 

65. This procedure is followed with chil- 
dren who have been in serious emotional 
conflict. If it seems apparent that the child 
feels he needs no more help, information 


64. A child will often weave into his 
al something he has seen in a movie. 

his can be recognized because of its or- 
derliness and lack of distortion. An elabo- 
rate dream in which one incident follows 
another in logical sequence rarely occurs. 
Very often children dream as a result of a 
movie they have seen, but the dream itself 
is quite different from the movie in many 


respects. When one suspects that what the 
child is repeating is part of a movie, he 
should be told so. This discourages falsify- 
ing. Time is not taken in getting associa- 
tions to such material. 

On the other hand, if the child insists 


about his adjustment is secured from par- 
ents or others. In Arthur’s case there had 
been considerable fluctuation in his feel- 
ings in the past months, and I was not sure 
how he would hold up. 
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have that fear but he did not like to talk about it because it might make him 


afraid." 


During the next three months I saw Arthur only briefly, for a few minutes 
after his tutoring periods, which had been renewed because he was not getting 
along well in school. A somewhat longer interview on 2-9-37 revealed that 
he did not want to discuss his past anxieties. He especially resisted discussing 


his earlier fear that tramps would harm him, 


although he admitted that 


it had something to do with fear of sexual adventures. Tutoring improved 


his schoolwork. 


A month later Arthur reported that he was satisfied with the way things 
were going. I discussed with him a note which the teacher sent home criticizing 
his behavior and urged him to make a greater effort to work. He spoke of 


his mother’s harsh treatment of him, 
elaborate on this he changed the subjec 


but when I attempted to get him to 


t and I allowed him to do so. 


The next interview (4-27~37) was of chief interest in showing how 
Arthur was dealing with his problem of having “dirty” thoughts. He re- 
ported that he was having little difficulty in falling asleep, nor could he re- 
call any dreams. He was quite certain that if his dreams had been of a disturb- 
ing nature he would have remembered them. He said he occasionally gets 
“dirty” thoughts in his mind but he can get rid of them by shaking his head 
quickly. His mother used to go out more in the afternoons than she does now. 
She pays him ten or fifteen cents not to tell his father that she has gone out. 
He accepts this money and does not tell his father.” 

In this interview, as well as in the succeeding ones, Arthur again told of 
his desire to have a bicycle. This, as well as some other facts, suggested that 
he was developing normal boyish interests. 

The final interview was held on 7-337. Arthur said he was reconciled to 


the fact that he would not get a bicycle this year. He has been earning small 
amounts of money but prefers to spend it on fireworks and candy. Conditions 
in the home, he said, are fair. He does not suffer from anxieties. He thinks 
that he will be able to get along without further help from me. I asked him 


66. At times it is difficult to decide 
whether it is best to get a child to speak 
frankly about his fears, as in the case of 
Arthur’s fear of tramps, or to allow him 
to suppress the fear in the hope that it will 
eventually disappear. In psychoanalysis this 
latter is never allowed. In psychiatric 
treatment the decision rests on whether 
or not the discussion of the fear will create 
further anxiety and interfere with treat- 


ment. I did not urge Arthur further at 
this time because I thought this fear would 
disappear as he became older and more 
sure he could deal with the tramp. 

67. Bribery of this kind sometimes makes 
it easier for a child to be delinquent. It is 
interesting that Arthur has not reacted in 
this way. This is due in part to the neutral- 
izing effect of his father’s behavior, and 
in part to his guilt feelings, 
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again about the phantasy he once had about the cave under his home but he 
only vaguely remembered it. I decided to discontinue treatment interviews 
with him, and he was satisfied with my decision. 


FOLLOW-UP REPORTS 


In November, 1937, I asked Mrs. LaPlant to come in so that I could dis- 
cuss Arthur’s adjustment with her, telling her I wanted to make sure that I 
had not made a mistake in discontinuing the interviews. She said that Arthur 
was getting along very well and was playing well with boys. She and her 
husband bought him a used bicycle, and he was highly pleased. She realized 
that Arthur did not like to go to school and was not a good student. She said 
she had not liked school either. Asked how she and her husband were getting 
along, she said that for the time being things were going along well. She 
also said that Arthur was sleeping quite well and that there was nothing to in- 
dicate that he was having the marked fears that he used to have. 

Six months later (May, 1938) the teacher, in response to an inquiry, said 
that Arthur was to be promoted to the sixth grade. He was showing a real 
interest in his schoolwork and doing quite well—much better than last year. 
The teacher said she was surprised at his ability, for she had thought him dull. 
He seemed to be a happy boy and was getting along well with the children. 

In 1942, in connection with a study, I telephoned Mr. LaPlant to ask 
about Arthur. He did not remember me at first, and when he did he seemed a 
little threatened by the call. He reported that Arthur was getting along well, 
had finished the eighth grade last year, quit school, and was working. As 
he continued to speak, he warmed up somewhat and reported that Arthur had 
many friends. He does not seem to have any fears at all, he said in response 
to my question. He seems to sleep well and, as far as the father can see, is get- 
ting along nicely, going out with girls and boys and having much fun. 

A later conversation with the mother brought the same story, with more de- 
tails. She added that she and her husband are now getting along fairly well, 
although they did have some trouble two years ago. When there are quarrels 
Arthur tends to take the mother’s side. 


Arthur himself came to see me in re 


built adolescent, friendly and energetic. s 
before answering questions, spoke rapidly, and made grammatical errors. 


He was working in a munitions plant, earning about $45 a week. He 
Planned to go to night school to study to become an electrician, knowing that 
present wages and opportunities would not last. He said, “I like to plan 


ahead,” 


sponse to my request. He was a well- 
He still had a tendency to say “Huh?” 


424 PSYCHIATRIC INTERVIEWS WITH CHILDREN 


Because of his long working hours he must retire early and has less time for 
fun than he likes, he said. He goes out with girls but doesn’t plan to marry 
until he is about twenty-two years old. He has many friends; most of them 
are a year or so older and in military service. He is not too anxious to join 
yet, but when he does, he wants to be in the Seabees. He knows this is a tough 
branch of the service, but it appeals most to him. 

It was apparent that Arthur had enough aggression to take care of his 
needs. He had had several fights, the last one about a year ago. He said he’s 
pretty good in taking care of himself in a fight but added that he doesn’t al- 
ways get the best of a fight. He has never cared about football. He still dis- 
liked Harry, who continued to live in his neighborhood. He recalled the 
trouble he used to have with boys near his home; he blamed it on their parents, 
who made a lot of trouble. 

His parents, he said, are getting along better now. About two years ago his 
father started taking a woman out dancing and there was quite a fight, but 
this stopped when his father stopped seeing the woman. Arthur said spon- 
taneously that he would have lived by himself if his parents had separated. 
When asked why, he said that both would want him to be with them, and 
there would be friction. His mother’s friend, Ruth, stopped visiting her 
“many years ago.” His mother started going to church over a year ago; he 
was glad about that. She still swears, he said in response to my question. 
Asked if he did, he said he does a good deal. 

He remembered coming to the clinic and smiled warmly when asked if he 
would have recognized me on the street. He remembered he used to be afraid 
to go home, especially in the winter when it got dark early, since his mother 
was rarely at home. He used to be afraid at night. Now he falls right to sleep 
in “about four minutes” and can sleep ten or twelve hours without waking 
up. He has no fear of the dark. For the past five or six years he has been sleep- 
ing in the room built for him in the attic, and he likes having his own place. 
He gets along well with both parents and thinks he no longer prefers his 
father to his mother. He says he rarely dreams or phantasies. No attempt was 
made to determine whether he phantasies more than the average individual, 
though he left the impression that he may do so. On parting, Arthur shook 
hands with a firm grip and said, “Pll see you again.” 


PART III 
COMMENTS IN CONCLUSION 


COMMENTS IN CONCLUSION 


ye what can be said about child guidance psychiatry on the basis of these 

cases? Before an attempt to draw conclusions is made, two facts must be 
noted. First, this series of case records is not a representative sample of child 
guidance work. The basis on which the records were chosen has already been 
described; it was not such as to permit the drawing of strict conclusions with 
regard to child guidance in general.’ Nevertheless, the records were regarded 
by the editor and the others who helped in their selection as samples of good 
work carried on by a wide variety of therapists with a wide variety of patients. 
Generalizations as to similarities and differences among the cases may there- 
fore have wider application than would be justified if a strictly statistical 
viewpoint regarding their selection were maintained. 

Second, the conclusions are drawn by the editor, a layman, whose judg- 
ment about matters psychiatric may be open to question. On the other hand, 
the layman has labored over each case with its therapist and has probably 
put more effort into trying to understand the various objectives and under- 
lying assumptions than most readers will. Nevertheless, the reader is warned 
not to take these conclusions as final, but to use them, perhaps, as a point of 
departure for his own thinking about the cases. 

With these reservations, comments on the following points seem to be 
worth making: on the cases themselves, aside from the therapeutic methods; 
on diagnosis; on the therapeutic methods employed and their relation to 
diagnosis; on the establishment and definition of the therapeutic relationship ; 


on the ending of treatment. 


The Cases Themselves 


It seems worth noting that there was an unexpected frequency of certain 
traits in this series of cases. First, the four children who were under nine years 
of age were disturbed about school, this being in most cases a serious fear or 
resentment. All but two of the older children did poor schoolwork or got 
along poorly with their classmates. This is probably a considerably higher pro- 
portion than is usual among child guidance patients and may be related to an- 
other peculiarity of this series of cases: the high incidence of fears, conver- 
sion symptoms, or other indications of anxiety. The fact that the cases were 


* Pp. 53-57. 
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chosen on the basis of full recording of interviews, interesting therapeutic 
work, and successful outcome may have some bearing on these findings; if 
so, it may suggest that child guidance psychiatrists are either most interested 
in these kinds of patients or do their best work with them. 

Second, with regard to work with parents there are two things to be said. 
There was a seemingly high proportion of cases (six out of ten) in which the 
psychiatrist had at least one interview with one or the other parent. Since this 
is somewhat contrary to the usual division of labor in child guidance, it should 
be noted that in four of the six cases there was a reason for this action that 
was inherent in the administrative setup of the clinic; in only two cases did 
the psychiatrist actually take over a part of the social worker’s job. 

Then, too, there was a considerable number of cases—about half of the 
total—in which there was either little social work with the parents or work 
with them was not regarded as accomplishing very much. The reasons for 
this varied with the cases. In some the clinic did not seem to put forth much 
effort toward engaging the parents in case work, that is, they did not make 
regular interviews with one or the other parent a requirement for service; in 
others it was apparently felt that work with the parents was either not re- 
quired or would be rather futile. In all these cases, however, the parents 
were clearly interested in having help for the child, were pleased at his prog- 
ress, and by attitude or deed supported the changes that took place in him. 
Since the achievement of such attitudes is one of the main purposes of social 
work in a child guidance clinic, the scantiness of work with the parents of some 
of the children need not seriously alter our original statement that treatment 
of the cases selected is characteristic of child guidance practice. 

Another characteristic of nearly all the cases was that the child had at least 
one parent who was fond of him and with whom he felt at least fairly secure. 
The exceptions were the least disturbed child (Tommy Nolan) and one who 
was most disturbed (Arthur LaPlant). In the first case, social work with 
the mother resulted in a considerably changed attitude toward the child, while 
in the other the father became more obviously accepting as the boy himself 
improved. In no case was the parent-child relationship as destructive or handi- 
capping as is sometimes found in child guidance work: rejection, if it existed, 
was not total; overprotection and family self-centeredness had some ele- 
ments of strength; there were no psychotic parents and none whose neurosis 
centered chiefly around the child. The significance of this finding for the 
present study is that the good results in these cases are not to be attributed 
solely to skilful psychiatric work; the children themselves had some very 
real strengths in their family situations, as well as in themselves, 
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Diagnostic Categories 


The distinction between neurotic ways of handling emotional conflict and 
those that represent direct, fairly conscious reactions to adverse circumstances 
seems warranted by these cases. Equally important, the cases show clearly that 
neurosis, when it does exist, is a matter of degree. In one or two cases it came 
close to being all-pervasive (Henry Brooks and Arthur LaPlant); that is, 
most of the child’s reactions to people and situations were colored by this 
attempt to repress and transform the denied impulses. Such children are 
seemingly incapable of direct, spontaneous reactions to people or events; in 
layman’s language, they continually play a part or are so absorbed by their 
phantasies or so inhibited in their behavior that they seldom can “act natural.” 

In cases 4, 5, 6, and 7, the emotional conflict that was solved neurotically 
touched only certain areas of the child’s life; only in regard to certain persons 
or situations was he unaware of his real feelings and did not distinguish clearly 
between them and reality. In cases I, 2, and 3, the conflict, out of which arose 
the difficulties that brought the child to the clinic’s attention, was near to 
consciousness and was being handled in a non-neurotic manner—perhaps by 
sublimation, perhaps by more or less rational decision. Moreover, even the 
neurotic children may have handled some conflicts in a non-neurotic manner. 

The result is that the cases represent a wide variety in both manner and 
degree and cannot be placed in precise categories. Nevertheless, between ex- 
tremes there are great differences and it is possible to make a rough classifica- 
tion into three types: non-neurotic disturbances, neurotic symptoms, and 


neurosis. 
The cases show that there is no correlation between these three diagnostic 
en display. It has already been 


categories and the kinds of behavior childr 
noted that fear of school occurred in many of these cases. It was one of the 
chief problems of Jerry Haskins whose conflict Mrs. Rank regarded as part 
of a growth process rather than a pathological expression that might become 
the foundation of a future neurosis, and it played a part in the problems of 
Phyllis Berger, whom Dr. Moyle regarded as displaying a neurotic tendency 
that was still in the incipient stage. Again, one may contrast the sex problems 
of Dr. Young’s adolescent, David McGruder, whose anxiety attacks repre- 
sented a conflict over masturbation, with those of Dr. Lippman’s extremely 
n ic pati lant. 

es sae ot — of difficulties is put in the broader terms of the 
situation rather than the symptoms, the therapeutic problem is not necessarily 
more accurately stated. For instance, 2 too close mother-child relationship, a 
need for the child to emancipate himself from the mother, accurately de- 
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scribes both Mrs. Rank’s patient, Jerry Haskins, who has been classified as 
not neurotic, and Dr. Allen’s patient, Betty Ann Meyer, whose whole per- 
sonality was involved in the struggle. Again, both Dr. Moyle’s adolescent 
patient, John Wagner, and Dr. Young’s, David McGruder, were described 
as isolated, inadequate boys, but the one was well aware of his feelings while 
the other had neurotic symptoms growing out of a conflict situation. In both 
of these pairs of cases it is clear that the problem is not sufficiently stated when 
only the situation is described. Diagnosis in terms of reaction to the situation 
(whether neurotic or non-neurotic) appears to be necessary if an accurate 
appraisal of the therapeutic problem is to be made. 

However, in addition to noting how his patient was handling emotional 
conflict, each psychiatrist made some formulation of causative factors or 
situational significances. Examples are to be found in Dr. Blanchard’s formu- 
Jation in the case of Tommy Nolan, whose fears were warranted by the reality 
situation and whose inability to read was due to the fact that in studying he 
depended entirely upon his unusual visual memory; in Dr. MacDonald’s . 
judgment that Marie LeFevre was resorting to symbolic expression of her re- 
sentment toward her mother because she could not express openly how she felt 
about being too severely punished; in Dr. Dawes? opinion that Roberta Stein 
who so bizarrely tore her clothes was using a neurotic device as a means of 
stubborn, compulsive struggle with her nagging, discouraged parents. 

This kind of diagnosis—in terms of both the nature and the extent of emo- 
tional ill health and the causative factors or the purposes the behavior serves— 
appears to be especially required in child guidance work. On the one hand, 
work with the parents can be better focused when diagnosis is made in such 
terms, Not that modern case work consists of telling parents how they should 
act in order to help their children; nevertheless, even the subtlest approach 
to helping parents express their own feelings and desires in regard to their 
children is aided when the case worker understands the dynamics of the child’s 
behavior and how he is utilizing the situation in which he finds himself, On 
the other hand, this kind of formulation meets the therapeutic requirement 
that Mrs. Rank and Dr. Moyle specify in their comments on their cases: that 
the therapist hold to the central conflict and not try to deal with all the prob- 
lems a child’s behavior presents. It may be that this requirement distinguishes 
child guidance psychotherapy from psychoanalysis, in which total personality 
reorganization may be aimed at. However that may be, child guidance therapy 
has as its limited goal the removal of impediments to normal emotional de- 
velopment; the attainment of that goal requires a formulation of what the 
chief impediments are, 


This requirement for directing treatment efforts toward the solution of 
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specific problems may well account for some of the differences that are found 
among the cases in our series. It is a common experience that discussion of 
psychiatric cases, such as those conducted in recent years at the annual meeting 
of the American Orthopsychiatric Association, usually turns into a struggle 
of rival diagnostic claims. So it could well be with a discussion of the cases 
described above. In spite of the fact that each case differs markedly from 
every other one in the combination of factors it presents, and in spite of the 
fact that each therapist makes a convincing statement regarding the factors 
he considers most significant, nevertheless it is likely that there will be dif- 
ferences of opinion as to whether the most important factors were stressed. 
Is it not probable that such disagreements arise not only out of differences in 
theoretical postulates but also out of failure to keep in mind the therapeutic aim 
of child guidance: to clear up only a limited number of problems in the belief 
that, with some relief afforded, the normal growth process will take care of 
the rest? If this is so, several different diagnostic formulations might be made 
regarding each case, all of which might be both correct and therapeutically 
effective if acted upon. This is, of course, not the whole explanation of pos- 
sible disagreements among therapists, but it should be borne in mind that the 
complexity of the psychological process is such that quite different aspects 
might be selected as points for therapeutic departure. 

To state the matter this way does not mean that there is no such thing as 
invalid diagnosis or that every aspect of a child’s problem is equally signifi- 
cant. One corrective for false diagnosis may lie in the patient himself. Several 
of the psychiatrists have commented above that more is required of therapy 
than to secure the affection and trust of the child; the psychiatrist must con- 
Vince the child by deed that he is understanding and helping him. Some false 
interpretations may be made, some leads may be missed without damage to 
therapy, it is said; but if the general course of therapy is largely out of accord 
with the child’s needs, the child himself will probably indicate it in one way 


or another, 


Treatment Methods 


The close relation between diagnosis and treatment method is clearly 
shown in the cases and is made explicit in the introductory comments written 
by the therapists. In almost every case the treatment aim was set by the thera- 
Pist’s conception of what was hindering the child from making good use of his 
potentialities; the method used was formulated in corresponding terms. 

For instance, in the case of Jerry Haskins, treated by Mrs. Rank, the prob- 
lem was stated as that of a good little boy, five years old, who was in conflict 
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about emancipating himself from his indulgent, closely attached mother, who 
rather wished he were a girl. This attitude on the mother’s part made it diffi- 
cult for Jerry to assert his developing masculinity, made him find sex dif- 
ferences confusing and sex play threatening, and aroused a fear of castration. 
Treatment consisted in supporting the boy’s natural tendency to take on 
masculine interests and identify with his father, even while letting him know 
that his fears and his desire for dependence on his mother were natural and 
not disapproved by the therapist. Confusion over sex differences was elimi- 
nated by the giving of simple facts in a way that sensitively took into account 
the child’s fears, and he was assured that castration would never occur. All 
this work was made possible by the child’s trust in the therapist, which was 
carefully and subtly fostered at the outset. 

Contrast to this is found in Dr. Allen’s case, that of Betty Ann Meyer, 
which superficially bears much resemblance to that of Jerry Haskins. Again 
there was an over-close tie between mother and child that was preventing 
normal growth, but here the child was a girl and eight years old. (In Dr. 
Allen’s view of the dynamics of the difficulty, the sex of the child was prob- 
ably not very important.) The mother’s indulgent, overprotective attitude 
had for years inhibited the child’s natural growth toward independence, and 
the child had solved the ensuing emotional conflict by repressing her positive, 
forward-looking impulses and using neurotic symptoms to control her mother 
and retain the infantile advantages of the undifferentiated mother-child 
status. There was thus much strength in this child: if she was not to be al- 
lowed to be a person in her own right, she would find means of being the 
dominant part of the undifferentiated mother-child combination. The treat- 
ment aim, accordingly, was to help her become an independent individual and 
renounce her need to control. This was accomplished by using the treatment 
relationship to help the child to find that she and the therapist (another in- 
dividual) could have different desires and feelings without needing to control 
or be controlled. Since the turmoil that was occasioned by the child’s 
problem had been repressed and had outlet only in physical and other symp- 
toms, the therapist helped the child to bring the struggle into the open and 
actually experience it as feeling, at the same time giving her support in her 
positive efforts toward becoming an independent human being. In the mean- 
time, through the medium of case-work interviews, the mother began to 
change in her feelings about the child, with the result that a new direction was 
set for the mother-child relationship. 

Another contrasting pair of cases that have some common elements is 
found in that of John Wagner, Dr. Moyle’s patient, and that of David Mc- 
Gruder, who was treated by Dr. Young. Both these boys were isolated, in- 


original 
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adequate adolescents who had no friends against whom to measure the ex- 
tent of their own problems. The latter, however, was experiencing acute anx- 
iety attacks, while the former was a non-neurotic boy who was in emotional 
difficulty over how to conduct himself in order to be the person he was trying 
to be. Each therapist regarded his task as being in part that of relieving the 
boy of his sense of difference, of showing him that others have similar prob- 
lems and that the problems can be dealt with. 

Aside from this similarity in treatment, the cases were handled differently, 
and the difference grew largely out of more refined analysis of the nature of 
the boys’ problems. The anxiety attacks of David McGruder were judged by 
Dr. Young to be evidence of neurotic conflict over masturbation, his isolation 
to be the result of a close-knit, self-centered family life in which the boy 
identified himself with his loving but neurotic father. Since the anxiety at- 
tacks were of sudden and recent onset and the boy was eager for help, it was 
deemed possible to be of service to him by interpreting the immediate reason 
for the attacks, assuring him that he was not different from others, and encour- 
aging him to be more sociable, the latter aim being facilitated by inviting him 
to the therapist’s own camp. 

John Wagner’s situation was very different. His problem was of long dura- 
tion; he was very dubious as to whether he wanted help with it; the basis of 
his difficulty, a very unfavorable home situation, was one about which little 
could be done; and the only possibility of help lay in assisting him to work 
out a mature way of conducting himself in regard to it. Therapy, accord- 
ingly, consisted of accepting the boy as the adequate person he was trying so 
hard to be and providing him with ideas (those of an adult representative of 
the world to which he wanted to belong) which he might try out if he saw fit. 

One difference between the treatment of a neurotic as compared with a 
non-neurotic child is suggested in these two pairs of cases. It seems that with 
a non-neurotic patient a therapist may be able to be fairly direct and to put 
some reliance on appeals to the intellect. This follows, of course, from the 
fact that the non-neurotic individual is in much closer touch with reality, 
knows how he feels about matters of importance to him, and has much more 
control over his emotions and actions than does a person who is neurotic. Given 
an opportunity to discuss his difficulties with a person whom he trusts and 
who will not express disapproval of him, a non-neurotic child often can accept 
new ideas if they are given in a way that takes sensitive account of his needs, 

Superficially, the treatment Mrs. Rank and Dr. Moyle accorded their 
patients, who were regarded as not neurotic, seems very different, partly be- 
cause Jerry Haskins was five years oldand John Wagner seventeen, and partly 
because Mrs, Rank’s work dealt with topics that are popularly regarded as the 
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special province of Freudian psychotherapy. Closer consideration will show, 
however, that much of the therapy in both cases consisted of leading the pa- 
tient to give his version of the problem that was bothering him and follow- 
ing that with a give-and-take discussion of the usual way of viewing the 
matter. This manner of approach was possible because in each case the patient 
could distinguish between reality and his own feelings and, under favorable 
emotional conditions, could mobilize his intellectual powers for considering, 
and to some extent acting upon, the facts of a situation. 

With children who had neurotic symptoms, treatment was considerably 
different. Two of these cases (David McGruder and Marie LeFevre) were 
fairly similar in that treatment included a rapid interpretation to the child 
of the reason for his behavior, but the other two (Phyllis Berger and Roberta 
Stein) were handled in ways that bear little resemblance to that approach. 
Phyllis Berger was Dr. Moyle’s little patient who gradually worked out 
through drawings a solution to her problem of fear of asserting herself in 
relations with people. Roberta Stein was the child who was helped by “edu- 
cational” means to give up slashing and tearing her clothes and to accept nor- 
mal social standards. It seems to the editor, however, that a common element 
in the treatment of these four children is to be seen in the fact that therapy 
was concentrated on the immediate aspect of behavior that was causing dif- 
ficulty (stealing, masturbation, tearing of clothes, inability to be naughty), 
followed, in all cases but Phyllis Berger’s, by a period when the child was 
supported and encouraged to carry on social relations. This latter procedure 
did not appear to be necessary with Phyllis, for the child was young and the 
mother seemed capable of herself encouraging this social development, which 
was in line with her wishes for the child. 

If this is a correct appraisal of the common elements in the treatment of 
children with neurotic symptoms, it can be explained as following logically 
from the nature of these children’s difficulties. In each case of this type— 
with the possible exception of Roberta Stein—the neurotic symptom was a 
reaction to a very specific situation or event and did not represent the child’s 
way of reacting to chronically unfavorable behavior on the part of the par- 
ents, as was the case with both the non-neurotic and the neurotic children.” 
Consequently, treatment could concentrate around the symptom, could be 
more narrowly confined than with the other children, who had to be given 


? The parent-child relationship was chronically unfavorable for David McGruder, but its 
effects were probably to be found more in his timid, retiring personality than in the particular 
neurotic symptom that brought him to treatment. With Roberta Stein it seems likely that the 
neurotic symptom was used as a weapon against unfavorable 


attitudes and behavior on the part 
of the parents but probably did not originate in that situation, 
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help with more widely pervasive matters.” This finding, if true, should be 
of significance for therapists, for otherwise it might be thought that therapy 
must vary in scope and “intensity” depending on how much of neurosis a case 
entails. Apparently a non-neurotic child may require longer treatment than 
one who suffers from neurotic symptoms, and his treatment may have to take 
account of more areas of possible sensitivity. 

With children who are seriously neurotic, treatment (the cases show) must 
be a slow and careful process. Even more than with other children, the thera- 
pist must be alert to the nuances of words and actions. With the three neurotic 
children whose records are in the above series, very different treatment meth- 
ods were used. Dr. Lippman concentrated on securing elaborations of Arthur 
LaPlant’s phantasies, on the theory that when the boy verbalized them and 
found they did not shock or disturb the therapist, some of the associated 
anxiety would be dissipated and his ego would gain in strength. Dr. Blan- 
chard’s work with Henry Brooks aimed at helping the boy to admit his re- 


pressed feelings to consciousness, to become aware of them and experience 


them even if they were painful. Dr. Allen’s aims and methods in the treat- 


ment of Betty Ann Meyer have been summarized above. 

These various methods sprang in part from different theoretical concep- 
tions about childhood neuroses and their therapy, but it will be noted that, 
again, some of the variation is to be attributed to differences in the problems 
themselves, Fearful phantasies of the kind that so disturbed Arthur LaPlant 
probably played little or no part in Henry Brooks’ life; at least they were 
not so prominent as to form a basis for therapy. Betty Ann Meyer’s need to 
control all situations set a very different therapeutic problem from that of 
Arthur LaPlant’s compulsive fears. One characteristic these children had in 
common, however—the all-pervasiveness of their disorders. Not that the 
children had no elements of strength; as compared with the other children 
in the series, however, most of their reactions to people were so deeply af- 
fected by “security needs” that they could not be spontaneous. Therapy; by 
one means or another, was directed toward the alleviation of that situation. 
In so far as the children became able to distinguish reality from their own 
fears and desires, to know their own feelings and be responsible for them, 


affords an interesting contrast here. Her patient’s stut- 
regarded as neurotic reactions to traumatic events, 
the case. Nevertheless the problems that had to be 
treated were ones growing out of the over-close mother-child relationship. So long as that rela- 


tionship persisted, the child would not be free to progress normally; it is unlikely that he would 
have been much helped if treatment had been confined to making him aware of the reason for 


his fears, 


3 Mrs. Rank’s case (Jerry Haskins) 
tering and attacks of vomiting might well be 
as she says in her introductory comments on 
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they could refrain from guilt-producing acts and have less need for self- 
punishment. 


Establishing and Defining the Relationship 


Treatment method, then, grew out of both general theoretical considera- 
tions and the specific nature of the patient’s problem; consequently it varied 
considerably from case to case. It was otherwise with the establishment and 
definition of the therapeutic relationship. In this area much similarity from 
case to case appears, although the therapists varied somewhat in the care 
they took to make the character of the relationship explicit. 

In the initial approach to the patient and throughout treatment, each thera- 
pist utilized his own personality assets for effecting friendly relations, He 
did this, however, in a controlled manner; that is, although he assumed no 
false or artificial attitude (of pleasantness, joviality, playfulness, what not), 
he was strictly conscious of the possible meaning of his behavior to the pa- 
tient and adjusted his normally spontaneous reactions accordingly. Much of 
this, of course, cannot be shown in written records, and much is not recorded 
even though it might be if records were written in the style of a novel and 
with a novelist’s skill. One catches glimpses of it, however, here and there 
throughout most of the records: for instance, Dr. Dawes? quick alliance with 
her patient through the use of humor, Mrs. Rank’s tender solicitousness, 
Dr. Moyle’s role of guide, philosopher, and friend with an adolescent and his 
quick identification with the imaginative, teasing play of a young child. These 
are traits that no one can take over from another; each therapist must find 
his own way of using his personality assets effectively. 

The establishment and maintenance of a relationship require more, how- 
ever, than the use of one’s personality assets, sensitively controlled as that 
use may be. From the therapist’s use of himself flow the nuances of his part 
in the interviews; the solid core of similarity from case to case consists of 
other things. One of these similarities is found in the fact tha 
another each therapist showed the patient that his feelings were understood: 
the therapist knew, for instance, that the child might be afraid of this new 
experience, that he might not want to talk about certain matters, 
he might be jealous of other patients. The presence of feelings like these 
was not denied or approved or disapproved by the therapist; the feelings 
were accepted as facts, sometimes generalized upon as common human re- 
actions but always unemotionally regarded, with the result that the patient 
never felt criticized and gradually became at ease with the therapist. 

Another similarity in means used for the establishment and maintenance of 


t in one way or 


that—later— 
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the relationship is seen in the consistency with which the therapists took the 
children’s ideas seriously—accepted them non-critically and as worthy of 
attention and consideration. The dignity of each patient was respected; there 
was no condescension on the part of the therapist, no show of professional 
superiority, no talking down nor any pseudo-attempt to be a child with even 
the youngest patient. These were two people—therapist and patient—em- 
barked upon a serious project together, and the feelings and opinions of the 
patient were central in that endeavor. 

All these devices were directed toward decreasing what Harry Stack Sulli- 
van calls the “security operations” of the patient—those various means by 
which we bolster up our self-regard, assure ourselves that we are lovable and 
beloved persons, and in so doing cut ourselves off from knowing what our 
real desires and wishes are. Ideally, the therapeutic relationship is one in which 
such protective devices are not needed; the patient feels wholly at ease with 
the therapist and can therefore reveal to him the nature of his difficulties. 

In addition to helping the patient to feel secure with him, the therapist in 
many of the cases in our series made the social aspect of the therapeutic re- 
lationship clear by more or less explicitly defining its rules. The interviews 
have limits in time and place and frequency. The toys and the therapist’s in- 
terest must be shared with other, unknown children at times when the patient 
is not present. Certain actions are not permitted (injury to the therapist, the 
furnishings, or the patient himself), and the therapist has certain values and 
standards that, while they are not similar to those of adults in other relation- 
ships, are not those of another child encouraging the patient to bad deeds. 
Within these limitations, all matters that are bothering the patient may be 
discussed or enacted in play, and all feelings the patient has in regard to them 
may be displayed. On the other hand, the situation is one in which the pa- 
tient is not forced or urged to do anything; it is his to use as he sees fit, even 
to leaving it if he so desires. 

Which of these rules were made known to the patients and in what manner 
varied with the therapists and with the patients they were treating. As would 
be expected, there was more explicit formulation with adolescents than with 
very young children. For example, Dr. MacDonald said at the outset that 
the clinic was a place for young people and children who found that being 
young was not much fun. A bit later she said that she did not regard nail- 
biting as wrong and proceeded. to demonstrate, by example rather than pre- 
cept, the objective, non-judgmental attitude a therapist takes toward prob- 
lems. Explicitness, however, was not limited to work with adolescents. Dr. 
Blanchard, for example, replied to her neurotic patient’s remark that he had 
trouble in talking when he got fussed,” by saying that his trouble might in- 
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deed be nervousness and, if so, he might get help as they talked and played 
together. ; 

The rules were more likely to be in greater prominence with younger than 
with older patients; that is, in interviews in which the children carried on 
some activity in addition to talking rather than in those in which there was 
only conversation. Even so, not every treatment process called into play all 
these rules of the relationship. There was not much evidence of this social 
aspect of the relationship in Dr. Young’s work with David McGruder, while 
in Dr. Moyle’s treatment of Phyllis Berger there was little occasion to say 
anything about its limitations. 

Frequently the rules were intimated rather than articulated; most of the 
time they were expressed in response to individual acts or statements of the 
patient; they were seldom set forth as generalizations. This doubtless fol- 
lows from the fact that therapy is not an intellectual enterprise. It is worth 
noting, in addition, that rules of social relationships are seldom learned in 
generalized form; it is only sociologists who so state them. Consequently, 
much of the defining of the relationship may be missed if one reads the records 
hastily, and one may be left to wonder how the children sensed that this was 
so different a situation from those to which they were accustomed. 

Once the relationship was established and the situation within which it 
operated defined, it was put to considerably different uses, as the preceding 
section of the chapter suggests. It was used by Dr. Dawes for educational 
ends: that is, the therapist assumed that part of the role of parent or teacher 
which consists of imparting the rules and norms of the culture and imple- 
menting the teaching by utilizing the child’s affectionate attachment and re- 
gard. Others used this situation, in which barriers to underst 
ceptance of ideas are down, to straighten out the patient’. 
sex differences and the fears they arouse (Mrs. Rank, 
how to relate oneself to one’s parents (Dr. Moyle), 
ters (Dr. Young). 

“Straightening out of misconceptions” usually refers, 
erature, to work that is directed toward repressed, unco 
phantasies. It was Dr. Lippman’s original aim, 
what misconceptions lay deeply buried under 
tions, his expectation being that once these mi 
light the patient could accept the correct expla 
had so troubled him. The cases in our series su, 
is equally applicable to more conscious matte 
misconceptions about social requirements (the 
we have a right to our own feelings even thou 


anding and ac- 
s confusion—about 
Dr. Dawes), about 
about certain ethical mat- 
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for example, to discover just 
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or think that they are alone in their misdeeds. Several cases show the use of 
the relationship to help children with such problems. 

Within this series of cases the relationship was also used to enable the child 
to release some repressed impulses (Dr. Moyle’s work with Phyllis Berger, 
for example), and to learn to tolerate them and the accompanying feelings 
(Dr. Blanchard’s work with Henry Brooks). It was used by Dr. Allen to 
help Betty Ann Meyer to discover through actions what Dr. Moyle and others 
expressed as generalizations: that each individual has a right to his own feel- 
ings but must allow others the same right to theirs. In these and other ways 
the conflicts that were blocking the children in their emotional growth were 
either cleared up or so reduced in intensity that the children gained in ability, 
to comprehend reality and to relate themselves to it in an emotionally satis- 


fying way. 


> 


Ending Treatment 


In ending treatment, as in beginning it, the therapists in these cases showed 
that they subscribe to some common principles. It seems to be quite generally 
agreed that the initiative in ending should be left largely to the patient; 
when he has fairly well “worked through” his problems and shows signs of 
wanting to stop, his desire should be given serious consideration. To state 1t in 
this way somewhat oversimplifies the matter, but the following analysis of 
what was actually done in the cases indicates that the therapists’ practices were 
somewhat along this line. , , 

Three patterns of ending are displayed by these cases: that in which ending 
followed closely upon the final working out of the child’s problems in the 
therapeutic sessions; that in which ending was planned with the child several 
interviews before it actually occurred; that in which ending followed upon 
a long period of “tapering off.” In nearly all cases, however, the child, in one 
way or another, himself gave the initial impetus to stopping treatment. 

The first of these three patterns is seen in Mrs. Rank’s handling of the 
ending of Jerry Haskins’ treatment and in Dr. Moyle’s work with Phyllis 
Berger. In both cases the child had given clear evidence in the interview pre- 
ceding the final one that he had solved his problem, and this was attested to 
by marked improvement in general social adjustment. Phyllis Berger had 
finally drawn a picture in which a child acceded to her mother’s wishes; after 
this act she gave definite evidence of boredom. Jerry Haskins had permitted 
vaccination and joyfully received a gun from the therapist, this interview 
following upon others in which he had given evidence that he was Weaning 
himself from her. In both of these next-to-last interviews the therapist sug- 
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gested to the child that treatment might soon end, and the child protesten 
against this. Mrs. Rank’s final interview was largely “a social visit, marked 
by a walk in a park. In Dr. Moyle’s case the child gave clear evidence of lack 
of interest in further enactment of her problems and said “No” when asked 
whether she wanted to return. 

The second of these patterns, preparation for ending, is illustrated by 
Dr. Allen’s treatment of Betty Ann Meyer. This practice rests upon the 
theory that most children have conflicting feelings about ending a relation- 
ship that has had so much meaning for them; consequently they should be 
given an opportunity in therapy to express these emotions. The sequence of 
events in Dr. Blanchard’s work with Tommy Nolan followed a similar pat- 
tern, the child himself having determined upon the number of concluding 
interviews he wanted to have, and the final leave-taking permitting expres- 
sion of ambivalence of emotion. 

In Dr. Allen’s case the child spontaneously suggested in February that 
she would be through sometime in April, this plan apparently having been 
mentioned by her mother. There was some discussion of this during several 
interviews, and the psychiatrist gave the child considerable responsibility for 
the final decision. Then the child herself decided that she would come one 
more time, would skip an interview, and then would come three more times 
“to see if I feel all right and really want to quit.” In the final interview posi- 
tive and negative aspects of ending were nicely balanced in the child’s por- 
trayal of her feelings. 

The third pattern was the most frequent in this series of cases: a long pe- 
riod of support and tapering off, with the psychiatrist finally making the de- 
cision for ending but basing it upon the patient’s evident decreasing need for 
his attention. In two of these cases (Dr. MacDonald’s and Dr. Young’s: 
Marie LeFevre and David McGruder) the content of the interviews during 
the period of support was markedly different from that of the previous 
therapeutic sessions, which at their climax were intense and dramatic. (Ac- 
tually, the work in these two cases had much similarity, both in the rapid 
dénouement and in the peaceful tenor of later interviews, with their con- 
centration on the simple events of the patient’s daily life.) In Dr. Young’s 


case the period of support had the interesting and unusual feature of continu- 
ance through summer camp. 


In the other three cases no such m 
support existed, D 
hibit anxiety at int 


arked difference between therapy and 
r. Lippman’s patient, Arthur LaPlant, continued to ex- 
ervals nearly to the close of treatment, and Dr. Moyle’s 
gner, similarly continued to discuss his difficulties in much 
the same manner as always. Both boys, however, gave evidence of improve- 
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ment in social adjustment and, in the end, expressed confidence that they 
could continue on their own. 

The ending of treatment of Dr. Dawes’ patient, Roberta Stein, had much 
in common with these two cases and yet was something like those of the sec- 
ond type as well. The child’s improvement was so evident after eighteen in- 
terviews that the psychiatrist considered ending treatment shortly, and plans 
were made for bi-weekly interviews. Just then, however, an emotional prob- 
lem that had not been thoroughly explored was discussed. The child then 
refused to abide by the plan for bi-weekly interviews and came every week, 
even without appointments, claiming that she needed the therapist’s help 
very much. During this four-week period, however, she began to arrange 
her previous drawings into bound volumes and otherwise to round out her 
treatment. The therapist took her to a confectionery in final celebration be- 
fore she went to the country for the summer; in the fall, in a final interview, 
the child agreed to end treatment sessions on the proviso that she could return 


if she very much desired. 


Some Final Comments 


There are many other comments that could be made about these cases. It 
would be interesting, for example, to trace in close detail just how treatment 
was carried on, to note the similarities in the patients’ behavior mechanisms as 
they responded to the therapeutic situation, and to see which were highlighted 
and which played down in one or another form of treatment. The editor sus- 
pects that some much discussed differences in treatment method are differ- 
ences in terminology largely, or at least that differences lie in relative stress 
rather than in absolute presence or absence. Some real differences have been 
mentioned, and it has been noted that they stem from the diversity of the 
children’s problems and the therapists’ own personality traits, as well as 
from general theoretical conceptions. Other differences, it seems to the 
editor, are a matter of semantics. To attempt to give examples would involve 
too great detail here but an obvious one is the distinction between the term 
“relationship” and the term, notably rarely used in these records, “trans- 
ference.” Again there does not appear to be complete agreement in the use 
of terms descriptive of method; “education” is an outstanding example. 
Nor does it appear that the basic concept “neurosis” means quite the same 
thing to all discussants. It seems clear that the development of the theory of 
psychotherapeutics will be facilitated as the problem of semantics is solved. 
Solution of that problem involves not only arriving at one clear meaning for 
each word or concept but also eliminating, or at least clarifying, duplications. 
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Other evidences of inexactness in the science of psychotherapy—perhaps 
not single words but propositions and descriptions of events and procedures— 
will already have been noticed by the reader. The therapists’ introductory 
comments on treatment method are notable for their lack of controversy. The 
reader’s task, however, is made the greater thereby, for he must do the sorting 
out of similarities and differences that lie under the cover of words that may 
half conceal them. This, I suppose, is a necessary state of affairs in a new sci- 
ence. Readers and therapists alike will contribute to its advancement, however, 
as they make more explicit the similarities and differences in its fundamental 
processes. 

Other comments that might be made about these records could call atten- 
tion to the fact that treatment methods are so much more varied and so much 
less stylized than much of the literature about child psychiatry would lead 
one to expect. It is popularly supposed that treatment can be categorized as 
Freudian, Rankian, Adlerian, and so on. These records suggest that in the 
actual practice of child psychiatry these terms lose much of their meaning. 
The underlying theory on which certain psychiatrists base their work may 
have been stated by one or another of the masters. Other psychiatrists draw 
inspiration from more than one source, In working with a child, however, 
none of the therapists in this series of cases used “textbook” patterns, In- 
stead, they responded sensitively to the children’s needs as they perceived 
them, and they applied their knowledge in such diverse ways that the influ- 
ence of the “schools” seems almost transcended by principles that are com- 
mon to all psychotherapy. 

Along this same line, one might note the varied use of “interpretation” 
in these cases, and the fact that only seldom were unconscious mechanisms 
pointed out to the patient. Drs. Lippman, Blanchard, MacDonald, and Young 
have made specific comments on this topic. Then, too—again contrary to a 
layman’s expectations—very few attempts were made to search with the pa- 
tient for the early origins of his problems. Most of the therapists remark that 
it was the present conflicts that were being worked with, the present situation 
that was at issue. This may have been due in part to the age of the patients and 
to the fact that all of them were living with their parents. Dr. Blanchard has 
pointed out in her introductory notes to the case of Henry Brooks that a dif- 
ferent procedure may be required when the Present home situation is not a 
continuation of that of the past. 

Finally, note will have been made of the fact that there are no magic words, 
no set patterns of Procedure, no formulae by which the psychotherapy of 
children is accomplished. The phrases that are so often used in describing 


treatment techniques (“interpret the transference,” “make the unconscious 
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. 
conscious,” “get out the aggression,” and so on) seem almost inapplicable to 


these cases, so remote are they from the reality of therapist and patient work- 
ing together on a problem. The truth, of course, is that phrases like these are 
abstractions, very useful for scientific analysis but never intended to guide 
the practitioner in his minute-to-minute words and deeds. If the cases have 
made this clear, they will have served one of their chief purposes. For the 
aim of this book has been to show that psychotherapy is a living process, not 
a textbook set of rules, and that he who would practice it must learn how to 
translate theory back into the language from which it originated—the sym- 
bols that two persons, psychiatrist and patient, use when they want to com- 
municate with each other to therapeutic ends. Theory sets forth the invariant 
relations that obtain in that process, the factors that remain constant as the 
therapist moves from one patient to another, as one patient after another re- 
veals himself to the therapist. As such, theory is a necessary and constant guide 
to practitioners, although a guide whose advice is being continually ques- 
tioned and revised in the light of the practitioner’s own experience. 

The very fact, however, that theory deals in abstractions, that it refers to 
common elements and relationships, sets a limit to its usefulness for indi- 
vidual practice. By its very nature, in this science as in others, theory cannot 
take into account all the rich variety of real life, variety that in some sciences 
can perhaps be largely disregarded but that in psychotherapy is the essential. 
In these cases we have tried to show how theory works out in practice—how 
diagnostic understanding is arrived at, how the therapeutic relationship is 
developed and used, how from day to day therapist and patient work together 
on their joint endeavor. If it has been demonstrated that there are rules to 
this game but that each person must find his own way of using them—his 
own way of putting himself and his knowledge at the service of the patient— 
our aim will have been accomplished. 
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